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ims and hospitals which I have hitherto mentioned are 


mdueted with enlightened liberality, bat it will now 
to describe visits to other large a ylums, the condition 
thoroughly disere ditable to the communities which are 
or their great and glaring defects, * I say to the com- 
_ for in America no man can wholly shunt the blame of 
lon to his neighbor’s track; and if these things are as I 
ribe them in the great cities of Philadelphia and New 
lo not the men and women of those cities ery aloud 

h erucl shorteomings in the administration of their 
until the evil is abated and finally removed? The numer- 
excellent chartered hospitals for the insane in the States 
lence—nay, full proof—of the worthy fecling of a large 
the wealthy members of the community towards the 
iMieted ; and the costly and cominodious State Asylums 
lin a spirit of ~wenerous wisdom, testify to a keen appre- 
duty on the part of the population of the country at 
[low is it, then, that the insane poor of these most import- 
ire left in a condition which no American true to his 
onor and to the instincts of his race can think of, if he 
without regret and dissatisfaction? The explanation 

{ have heard is that the politics of the cities are more corrupt 
of the States, and tend to the selection of coarser in- 


of the popular will; and if this be so, the most helpless 
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and heavily afflicted of their citizens have more to fear from the 
degradation of authority to its lowest level than any other class, 
for they have no power in the social scramble, The state of things 
which I shall now describe will no doubt be thought to justify the 
severest censures of the medical press, and if I have claimed ex 
emption from some of these censures in the pages of a journal 
honored for its long and able advocacy of the rights of the insane 
to humane and skilful care and treatment, [ have only intended to 
do so on behalf of the skilful and the humane. That I have no 
wish to shield the evil results of ines mpetence or of ill-judged par 
simony from their merited exposure and reproof, the following 
narrative will abundantly testify 
The insane poor of the city of Philadelphia are maintained i 
1} 


one departm nt a hug collection of buildings called the Ch 


ley Almshouses, containing altogether about four thousand inmates, 


and consisting of the lanatic a ylu n, a general hospital, and a 
poor-house proper. IT was taken ever the Asylum by Dr. Isaa 
R iy, who had been one of the governo until, at the last elec 1ON, 
he was ejected from office, This asylum, | was informed, was con 
structed to contain five bundred insane inmates, but at the date of 
my visit last spring it did actually contain eleven hundred and 
thirty patients, and the overcrowding was consequently fright! i] 
One result of this overcrowding was that, on attempting to make 
ome estimate of the slecping accommodation, I was informed that 
it night beds wer Trew on tl floor in the e rridor and on ¢ ery 
available space of flooring, so that there was no place without 
beds, some upon bedsteads and som upon the floors, [ asked Dr 
Richardson, the medical iperintendent, what the state of the air 


might be when they opened the doors in the morning. The decree 
to whi 116 must be hot, ti A an l it bific, is somn what ickening 
to think of. I lwomauny patients in strait waistcoats, I can not 


ane 


the | itients there were very noisy and turbalen [ saw no « u 


pation and no means of occupation, except a few women engaged 
in needlework. There were no grounds for exercise, nor any air 
ing-court fit to be called such, but only two or three small high 

wallod spaces ba Of &.t Convenien and comfort But the ep 


ac yrd- 


arate ward provided for excited femal patients, and called 


ingg to American cust mm, the lodve ward, was the most remarkable 


feature of this Asylum. I was informod that it was constructe] to 
contain nineteen excited patien(s in single rooms, but that at the 


time of my Vv isit sixty-five pati nts were actually “accommodated, 
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id, in it. It was intended that each patient should have 
i single room or cell, the dimensions of which, I learn 
ubjoined statement by Dr. Ray, are six feet by ten; and 
«lying-rooms are occupied at night generally by two, and 
by three persons,” and all of them, as I was informed, 
larly put into strait-jackets to prevent mischief during 


interpart of the above statement was made by me to the 
in Association of Superintendents of Asylums, and has been 
| in America without contradiction or extenuation; but 
ms to me so incredible that I must ask to confirm its ac- 
by the remarks made by Dr. Ray himself, in a paper read 
tore the Social Science Association of Philadelphia, in 
which, speaking of this Asylum, he remarks :—* How far 
two requisites—air and room—have been provided in the 
s occupied by the insane at the almshouse, a few facts will 
The space occupied by these patients and their attendants, 
ithin doors, is not, L may safely say, more than half of 
declared by competent authorities to be the lowest limit 
ible with the hygienic conditions of a hospital. An accurate 
n, for which I have not the requisite figures at present, 
probably show that one-third of the proper space would 
iver the truth than one-half Most of the lodging-rooms 
feet by ten, and are occupied at night generally by two, 
juently by three persons, ‘The rest of the patients are dis- 
{in large dormitories containing about thirty beds, with a 


placed directly on the floor, Of course these patients 


‘another, as persons less excitable would, and for many 
rular sleep is out of the question, With those in the 
rooms the case is still worse, for they not only breathe a 
vitiated air, but they are in danger from the destractive 
s of one another. If homicide is not committed every 

the year, it certainly is not for lack of fitting occasion and 
ty. Twice within the last few months it was prevented 
merest accident, Now, it is well understood by medical 
if there is one bodily condition more restorative in men- 
ses than another it is sleep, and here we see how it is pro- 
at the Blockley.....In regard to means of occupation, 
‘ney could searcely be greater, while its ordinary con- 
s are rendered all the more deplorable by the crowded 
the house. There can be few more pitiable spectacles than 
iessed there every day, of handreds of men overcharged 
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with nervous excitement, whose restless movements are confined 
to the limits of a narrow hall, and of as many more, silent and 
depressed, crouching down in corners and by-places—all of them 
worrying one another, and speedily losing, trom sheer inaction, 
whatever of mind their disease may have left.” 

The Asylums for the insane poor of the city of New York ar 
situated upon islands inthe harbor; the old A ylum, now oceup! | 


exclusively by female patients, upon Blackwell’s Island, and th 


new Asylum for men on Ward’s Island. I visited the men’s asy 
lum first, by invitation and in company with some eight or ter 
superintendent’s of other lun itic asylums, who had been attend; 
the annual meeting of their specialty. This Institution was erected 
four vears ago, at a cost of £200,900, and was desiened to ace 


modate 434 patients, but at the date of my visit, and without any 


increase of accommodation, 673 patients were crowded into it, 
Dr. Macdonald is the chief resident physician, having the medical 
charge of the patients, but the main executive duties of the Insti 
tution are entrusted to a warden, who is not a medical man, but 
who is virtually the chief officer. Medical respon ibility is ther 

fore at its lowest ebb. Architecturally the Asylum, of variegated 
brick, is vers handsome, but a comparison of its interior with its 
outward show reminded me of some pretentious structures in whicl 
ostentation has exhausted the means of the builders, and which are 
significantly called Follies, The corridors were uncleanly, ill 
furnished, and gloomy, all the windows being thickly protected 
with prison-like lattice. There were no enclosed grounds or court 
yards of any dk scripti Those itients who were strong and 
orderly enough to perambulate the island under the charge ol 
attendants got oceasional exercise in the open air: but the other 
inmates were confined to the dismal interior of the building, and } 


saw no provision of means for occupation or amusement. Th 
patients appeared to me to be ill cared for, badly clad, and poorly 
nourished. They lounged listlessly about the unswept, barely 
furnished corridors, and were almost as freque ntly crouching on 
the floor as seated on a bench. Their clothing was dirty, worn 
and of the commonest material, and seemed to me insufficient for 
the purposes ot mere warmth and comfort. I observed that many 
of the patic nts had no stockings or socks between the skin and the 


shoe-leather. The idea that the patients were poorly nourished 


was, l own, @ mere impression arising from their pallid and ema 


ciated appearance. I know nothing of their dietary, which, indeed, 
[ have found to be a rather mysterious subject in all American 
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do not know that I ever met with a printed dietary in 
yn acylum or asylum report. Liowever, in this instance, 
. in the presence of the many professional brethren who 
e, what I thought of the Asy lum, I was bold enough to 


pinion that the patients appeared to me to be badly 


ficiently fed, and to ask what the weekly cost might 


eemed to justify my boldness, for we were in. 
ly cost was one dollar and thirty cents, or 
lated in currency, still less, Now the weekly 
\sylum for the State of New York is four dollars and 
vl, on inguiry, I found that the average weckly cost in 
Asylums was not under four dollars, or 16s., which con- 
iberally with the ayerage cost of maintenance in this 
of 102. a week, for the county, and 11s. 8d. for the borough 
the reason thereof being that the high price of clothing 
orts and the high rate of wages more than counterbalance 
price of food in the States as compared with the like ex- 
i this country. It may well be that some explanation can 
of the difference in the weekly cost of maintenance be- 
ur dollars and fifty cents at the asylum for'the State of 
rk, and of one dollar and thirty cents at this asylum for 
of New York; for I can not believe that, however accurate 
il impression as to the condition of the patients in the 
titution might have been, the whole of this difference 
so accounted for. 
leaving Ward's Island we visited and thoroughly inspected 
lum for Female Lunatics on Blackwell's Island, under the 
of Dr. Parsons, the active and devoted Superintendent, 


ormed us that the buildings, which would suffice for the 


ulation of 750 patients, were actually made to contain 
The » itients were better clad and seemed better nourished 
male lunatics. Many of them were occupied with needle- 
their general state and aspect was far more satisfactory 
‘toi the inmates of what may perhaps be called the brother 
m. The asylum, however, was miserably overcrowded ; 
+ immediately under the roof, and quite unfit for habita- 
¢ densely occupied. The refractory ward was, as usual, 


distanee from the main building, and here I found myself 


ewildering tumult of noisy and excited women, many of 


re restrained in strait-waistcoats. I observed, however, 
tree use of restraint had not been altogether efficacious in 
ig such conflict as leaves behind the tell-tale marks of 
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bleck eves and bruised faces, | reoret that it did not occur to me 
to ask in this or in any other American asylum to be permitted to 
inspect the register of injuries and accidents ; but if such a record 
be kept, [ think it more than probable that a faithful comparison 
of it with that which the law impos m our own institut 
would clearly prove that non-restraint does not encourage, nor 
restraint diminish or prevent the oceurrence of injuries from vi 
lence.. In this refractory ward there was a peculiar arrangem 
which IT have not seen elsewhere, [ found the patients in two 
parallel enlleries pl ced back to back, and glazed the whole lengt] 
of the outer sides, Ithink that the width of these calleries did 
not exceed twelve feet, but a slice of about three feet of the whol 
length of them was cut off from the use of the patients by a sub 
etantial rampart of iron bars, strong enough to confine lions and 
tigers in a menagerie. This formidable construction, | was i 
formed, was intended to prevent the breakage of window-glass. 

Miss Dix, whom I had the great pleasure of meeting at Was! 
ington, on hearing that I intended to return home by way of Can 
ada, earnestly requested me to examine the asylums at Montreal 
and Quebec, and es] ecially the one at the last named city. I mad 
it a point of duty to comply, and it certainly is with a feeling of 
duty, and not of pleasure, that [ now record some observation 
made at my visit 

Although Upp r Canada and New Brunswick have provic | 
themselves with public asylums at Halifax, Toronto, and Lond 
which enjoy a very high reputation, the great province of Lower 
Canada possesses no public lunatic asylum, the authorities having 
been satisfied to contract for the care and treatment of the insar 
suppor do from public funds, with the proprietors ot private a 
lums at Montreal and Quebee. The proprietors of the asylum, or 
rather asylums, at Montreal are the Roman Catholic Sisters of 
Charity, who appear to have a central point tor their organization 
in America in that city; at least IT was told so by the sisters whom 
[ found in charge of an ine briate institution at Old Mount Hope, 
near Baltimore, to which they were adding a kind of private hos 
pital or sanatorium for general patients who could afford to pay 
£4 a week. 

i found the asylum for male patients at Montreal in the old 
cavalry barracks. It was established in the building which was 
formerly the gaol of the barracks, for which the good sisters pa i 
a rental of £50 a year. No building could well be more gloomy 


and unfit for the purposes ef an asylum than this soldier's gaot, 
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_ however, in addition to this old cage, amore recent and 
‘ious building, occupied by idiot and imbecile children. 
med by the sister who conducted me over the institu- 
contained 160 insane inmates, and that the asylum for 
nts under the same management was about four miles 

¢ country, and that the asylum for mea also was in a 
to be removed to a new house which the sisterhood had 
purpose, and which was deseribed to me by the sister 
very costly, and a great financial enterprise for them, 


me of my visit numerous wet beds were being refilled 


(win the gloomy and dirty corridors, or rathey passages— 


reat offensiveness: but the interior, if clean as a model 

st ever be dark and dismal. The courtyard was truly a 
yet there was a large shed in it for exercise, a pro 

is rare in the States. All the material of care or 

was bad or absent, and there was actually no medical 
nee whatever. The patients were solely under the charge 


} 


ers, aided by the attendants, who were their servants, 
told that they had never been visited by any medical 
This great defect was about to be remedied to some ex- 
ud indeed a medical officer had already been appointed, who 
visit the patients once a weck, but his first visit had not 
paid. It is true I did not see any sick folk ‘among the 
, With the « xcepti mn of an idiot child, whose hand was in- 
nd evidently painful. I asked the sister what was the 
| she re plied, “ Ah, indeed, it is red, Ido not know.” 
ination, it was evident that the metacarpal joints were in 
crotulous disease, And yet, notwithstanding all these 
, there was something about the place which appealed 
to my sympathies after all [ had seen in the States. There 
itient either in restraint or seclusion, although there were 
whom I think that my friends in the States would have 
d ingerous to allow the free use of their limbs; but these 
nd tranquillized with gentle words and petting gestures 
rin charge, in a manner which showed that she was 
omplished in the art of winning the good-will and calming 
ility of those over whom che was placed in such a sing- 
n of feminine authority. .sltogether I thought that 
| women were doing good work, although the cireum- 
conditions of it were exceedingly disadvantageous, 
isvlum [ visited was a small private asylum in the 
xl of Quebec, kept by Mr. Wickham, an? which re- 
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quires no further notice than the remark that it is combined under 
the came roof with a home for habitual drunkards, who, however, 
0 eupy n rent part of the building : which is be tter arrange 
ment than that which obtains in seme of the hospitals for the in 
sane in the States, where habitual drunkards are to be found in 
some number intermixed among ordinary lunatics, to whom then 
association is often irritating and mischievous 

The last asylum I visited in America was the large proprietary 
institution called the Beaufort Asylum at Quebec, It belongs to 
two or more physicians residing in Quebec, and contains 814 lana 
tics, supported from public and charitable funds, There being nm 
Poor Law in Canada, it would not be strictly correct to call the in- 
mates pauper lunatics, but they correspond with that class of 
patients in our country. As an unofficial and unauthorized visitor 
I feel restrained from expressing opinions upon the management of 
this institution: but as these patients are public patients, I do feel 
myself quite at lib rty to state facts which I myself observed at 
my Visit to this place on the 16th of July last. 

The a ylum is situated about four miles from the citadel on th 


1 and consists of two separate buildines for men and 


Beaufort roa 
women at a short distance from each other. The women’s build 
ing has beeen ree ntly to a great extent rebuilt. T found num 
ous workmen bus ly engaged in completing the roof of the central, 
or entrance pavilion. The officer in charge was the steward, who 
told me that there was no medical men on the premises at the time 
of my visit, but that his son, who was a medical student, though 
not officially connected with the institution, would show me round 
The steward or manager apologized for the disorder in which ! 
should find the institution in consequence of the recent reconstruc 
tion of a great part of the women’s building. He told me that in 
the preceeding Janu iry a fire had broken out in the women’s wards, 
and that after that fire seventeen or twenty- even (I forgot which) 
of the female patients were missing. The remains of eleven of 
these missing patients were found, but the others were not found 
or could not be distinguish “d. At all events, none of them had 
been heard from since, so that it was supposed that all of them had 
lost their lives in th ive, 

The women’s wards I found crowded and disorde rly, but the dis. 
arrangement caused by the process of reconstruction might | 
some excuse for this, and perhaps also for the large number of pa 


tients who were in seclusion. But the seclusion cells, of whi 


there was a large supply, were not newly built, and they bore in 
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ve atmosphere evident signs of frequent use, I hope 
ither misinformed or that I misunderstood the nurses, 
th of time that some of these patients had been in 

i these dark and offensive cells. 
‘ook runs through the small courtyards at the back 
and in this brook I saw female patients wading 
ana amuse themselves: and two of them had 
: nbove the waist, and the attendants did not 

han exposure which was the reverse of decent. 

ling for the male inmates hal not been implicated in 


| its condition, therefore, may be accepted as nothing 


The wards were spacious enough, though bare and 


it was a hot, sultry afternoon, and almost all the in- 
out of doors. I found them all congregeted in one 
tyard in a tout ensemble of lunacy not easily to be de- 

I can not state with accuracy the size of the courtyard, 
| not appear to me to exceed one hundred yards in breadth, 
Whatever its size might be, it was divided 

pretty equal parts by the above-mentioned brook, trav- 
ridge, and the half of the yard furthest from the 
beyond the brook was occupied by a ‘crowd of, as 

ll estimate, about three hundred lunatics. The bridge 

vl the erowd watched by a man lying on the ground 
sleeves, in whom it was not difficult to recognize an at- 
| was invited by my companion to observe the lunatics 
nd of the bridge, and for some time I did so, and I 

t I never before in my life saw anything like it. The 
ppeared to be quarvelling and fighting, without the least 
l there seemed to be no attendants with them whatever. 
ever, was a mistake, for after a while I crossed the bridges 
juiry discovered three boyish persons, who announced 
to be attendants, Skirmishes were still proceeding 
patients, and on my asking the attendants why they 
vent them they gave me no reply. Not only were the 
ermitted to quarrel and struggle with out interference, 
rved several of them lying on the ground with the most 
‘posure of the person, Considering the amount of ex- 
i this sweltering crowd, there was not much mechanical 
l observed two or three men with their wrists in iron 
hel to leathern belts, which is certainly a mild form of 
ne> it leaves the muse!es of the arms aad chest some 
movement, I saw no strait-waistcoa's. In front of 
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the men’s building tbere are grounds large enough to make fai 


y 


good airing courts, and why they are not so utilized could not b 


explained, 


Escaping from this mad medley, I asked to be shown the 1 


fractory ward. and was condueted to the top story of the buildi 


where I found the ward empty, with the exception of two patient 
in seclusion, The doors of the cells were fastened with three « 
four massive iron bolts. On opening the first cell I found it 
pied by wd poor, Si kly looking young ma 1, in a dripping wel r 
the floor of the cell also was covered with water. I was tok 
the patient had recently been brought up from the yard, where | 


had thrown himself into the brook. It would have added to } 


comfort, and the safety of his health, if they had given him a 


shirt when they shut him up. Hearing shouts proceeding 
another cell, L asked that the door of that also might be op 
but I was told that it could not be done, as the cell contained a vy 


dangerous madman indeed. Assuring the attendant that I was 


more afraid of such a man than he was, and perhaps not so muc! 


and that to refuse my request would have a bad look, he at la 


consented to withdraw the bolts, and behold a little, shrivelled ol 


man in a state of chronic mania, noisy and troublesome enough 


doubt, but no more dangerous than a monkey, as far as | coul 


judge. Mischievous, with his rest 


loqu ity, he might well be 


among tie dense crowd of lunatics below, and perhaps this was 


why he occupied this seclusion-cell. 


Surely it is the duty of the Government of Lower Canada 


provide public asylums for public lunatics, and not to farm then 


either to nuns o1 physici ns. Lam told that the re sponsibility 


not doing so lies entirely with the Provincial Government, ar 


in no way shared with the covernment of the Dominion, and tl 
the gvovernments the Queen of Kngland nd of Canada hay 
power or a ithority whatever, and 1 position even from w 
wdvice may be tendered, such matter One cannot but w 
under such circumstanees, what the state of the insane Irby 
other | dependen reat and seattered er 


In publishing Notes upon Asylums for the Insane in the { 


States, it will be expected that I should make some remarks upo! 


the extraordin ry state of medical opinion which permits and a 


fends the use of mechanical restraint in institutions otherwi 


1} 


ellent. In deing so | shall endeavor to leave cut of the count 8 


| 
| 
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the insane in those institutions where political cor- 
tupidity renders it impossible to apply a complex sys- 
tment, which ean only be efficacious under an enlight* 
ral management. The pages of The Lancet are not 
fluence the politicians of New York, who think their 
ently well cared for in the asylums I have described ; 
i} they have much weight with the gentlemen at Phila- 
are in the habit of placing three violent lunatics to 
the same cell, prudently enough protecting them in some 
strait-waisteoats, But it is to be hoped that a fair 
challenge to the medical superintendents of the State 
il the hospitals for the insane will be accepted in the 
pirit in which it is given, and that they will not refuse to 
why they adhere to a mode of treatment which in 
ry is condemned by the almost unanimous voice of the 
ind of the public. 
siderable proportion of poor lunatics in nearly all the 
still detained in the edunty almshouses, and even in the 
In Missouri, Dr. Compton states that “a stream of acute 
ent cases passes from the gaols to the asylum,” as room is 
r them in the latter by the discharge of chronic cases to 
of their friends; and the medical superintendents at the 
meeting last year passed a series of resolutions on the 
of lunaties in almshouses, of which the following words 
preamble:—* The condition of the insane in the county 
sin the different counties of this Commonwealth is such 
our most profund sympathy, and to arouse in us a 
| effort for their comfort and relief.” And we learn in 
from a statement made in the Joston Medical and 
Journal for November last, that the Insane inmates of 
uses in the vicinity of Chicago are still habitually 
by chains, 
ufficiency of asylum accommodation, especially in the 
ind western States, is no doubt at the present moment 
cial and financial than a medical question. Debt and 
of population have outrun the development of the 
of the country, and the incidence of taxation, general 
is extremely oppressive. With the continuance of peace 
turn of prosperity, the provision of suitable and suffi- 
umodation for the care and treatment of all the insane 
an imperative duty with the instructed and humane 
but there can be no doubt that medical opinien will be 
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able greatly to ¢ xpedite and complete this great and good work, if 
it is founded upon reasons and facts which will obtain the approval, 


and command the sympathy, of that public opinion which is th 


ultimate and supreme power in the Republic. Nothing ts so likely 
to bring speedy “comfort and reliet” to the insane confined it 
county almehouses as a full reeognition of the wide contrast bi 


tween their miserable condition and what might be their compara 
tive happiness in well-ordered asylums; and the best direction of 
the “determined efor” promised by the medical sup ‘rintendents 
will certainly be towards the realization of this contrast in the 
knowledge and opinion of the general public. 

But, unless 1am much mistaken, the superintendents of asylums 
in America have a heavy task before them, which will indeed rm 
quire a determined effort before they can say that they possess the 
| 


c ynfi le nee ol the t ulblie in the same degree to which ol late years 


it has been extended in England to the management of our county 
asylums and hospitals for the insane. With us, the management 
of our asylums is open and patent. Abuses oceur, as they wil 
occur everywhere; but they are remedied, and if need be punished, 
in the most public manner, and the records of them are displayed 
to the eyes of the world, it is thus that the American journals, 
inreply to Zhe Lanecet’s leading articles on the American Asylums, 
have been able to cite so many instances of disaster in our asylag 


work. But where shall we look for any record of wrong-doing or 


misfortune which, in the nature of things, must take place mr 
American asylums also? So far as | know, it does not exist 
There is in America no central auth rity to prosecute and pun sh 
such wrong, and po public record of cireumstance to lament and 
avoid, 


Putting altogether out of consideration opinions an | sentiments 


which were expressed to me privately, few things struck me mor 
forcibly in America than the painful sensibility to public opinion 
which was manifested both at the conclave of me heal Stipe rint nd 
ents which [ had the great pleasure to attend, and in the published 
transactions of that held last year. [think I may truly say thas 
nothing of the kind exists with us, and few things would surprise 
me more than to hear a debate at one of the annual meetin s of 
the Medico-Psychological Association upon the necessity of pre 
venting or curtailing the transmission of the letters of patien's in 
asylums ither to their friends or to public authorities, or a discus 
sion in which it was maintained that the absence on leave or the 


discharg patients was undesirable on necount of the 


4s 
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sand complaints which such persons were liable to make 
itment: and as a final instance of this difference of 
mention that The Lancet Commission, which will be 


to English asylums in proportion to its ability 
deprecated in the AMERICAN 


welcome 
faithfulness, has bec 
INSANITY as “an insult to the Commissioners in Lun- 
medical staff of every English hos pital.” 
‘these things, and many others with which I should 
| in occupying space, I have been able to come to no 
ision than that the e¢reat stumbling bloek of the Amer- 
ntendents is their most unfortunate and unhappy resist- 
ihbolition of mechanical restraint. [was told every- 
pt at Utica, that this question was settled in America, 
ould be useless and futile to re-open it. IT was informed 
ny minor discussions, a great and final diseussion of 
question had taken place in L874 at Nashville, and that 
itendents had there unanimously decided that the aboli- 
hanical restraint was utterly impracticable; and that 
its of the English on the subject were not to be relied 
was again and again informed that the system of non- 
| proved quite a failure in England, and that we were 
As such statements were 


irning to the old practic 8, 
to me, and especially as 1 found that my con- 


ible 
mld be met by the published opinions of some two or 


ish superintendents who, although no prophets in their 
ire eagerly quoted abroad, I resorted to the some- 
r expedient of offering a bet as an expression, or, if you 
Faraday tells us (Lecture on Mental 


ter, of my belief. 

n,) that Dr. Wollaston once did the same thing to him, 

‘I rather impertinently quoted Butler’s well-known lines 

kind of persons who used wagers for argument, and he 

ined tome that he considered such a wager not as a 

*s thing, but as an expression of the amount of belief 
ul of the person offering it.” 

h an illustrious example, I may be permitted to think 
offer of a wager also was not “a thoughtless thing,” and 
¥ Was not considered a rash one, for although I repeated it 

tely and before many superintendents at Auburn, it was 
ted, and it certainly stopped the talk about our relapse, 
vas a wager of one hundred pounds that any American 
ilent should go to England and should have free access 

asylums there, and that in a search of one month he 
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would not be able to find one patient therein in any form of me. 
chanical restraint. 

[ have before me a full report of the great discussion above re. 
ferred to, but the subject is so threadbare, in the pages ot The 
Lancet, wherein the great battle was fought in ancient times, that 
I shall only venture upon a few brief extracts and remarks. Th 
termination, however, of the discussion is so astounding and i 
structive, that I r ally must entreat The Lancet to find space 
for it. 

“Dr. Walker, of the Boston Asylum, vice president of the As 
sociation, acting as president in the absence of Dr. Nichols, said 
I was gratified when visiting the institutions in Eneland—the few 
[I did visit—to find that almost universally (certainly in four-fifths 
of the cases) the RU intendents expressed themsel ve in faye 
of mechanical restraint, and singularly enough, the superintendents 
lay the blame of non-restraint upon the Commissioners in Lunacy, 
and the Commissioners in Lunacy throw it back upon the sujx 
intendents. ‘They say the superintendents are emulous one o 
another to report the smallest number of restraints during th 
year. Certainly in my presence and that of an American my 
friend accompanying me, almost without exception they expressed 
their preference for mechanical restraint, and hoped they would 
have it established there. From an experience of over twenty 

pe, 
study of this que stion, I firmly believe that in the future the p 


years, and from a careful and, 1 hope, by no means superficia 
tice ofour best American asylums now wi// decome the qoverni 

of Christendom, Dr. Rodman: Did you visit Conolly’s asylum! 
The President: I did. Dr. Rodman: What is the practice nov 
The President : That was th ouly hoaput il that I visited wher 
[found any difference at all as to mechanical restraint. Thi 
they were using, so far as I observed, the attendant’s hands and 
the closed room. Dr. Rodman: If the change begins there. and 
ends there, it certainly must be apparent to eve ry member of this 
As lation that th days of non-restraint have died out. The 
President: They told me that the a loption of non-restraint was 
not due to Dr. Con lly at all, but through the superintend t ol 
the female department, a modest and retiring man, who attempted 
to abolish mechanical restraint, and succeeded. Se ‘ing the result 
in his hands, Dr. Conolly adopted it and became its champion and 
high priest. Dr. Rodman: Dr. Conolly has the credit as the apes 
tle of non-restraint. The President: Not only the apostle of not 
restraint, but the apostle of humanity too.” 
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ist the strong temptation to treat the above in the 
vites, yet how to treat it seriously I scareely know. 
st se rious matter, and reveals the true foundation of 
n prejudice—namely, profound ignorance of what 


en done, and is yet doing, in this country. 


all the medical men connected with asylums and the 


of insanity whom I met with in the States, amounting 
va hundred, I only met with two who mentioned to me 
» had visited our asylums, and had really studied our sys- 
i both of them were ardent admirers of it. The first of 
; De. Edward Jarvis, the well-recognized head of his pro- 
alas, now a head enfeebled by age and infirmity. This 
in urged me to travel the States on a mission of re- 
h, unfortunately, my own health rendered me quite in- 
doing. The other person was the senior assistant phy- 
MeLean Hospital for the Insane, whose name I forget, 
hile earnestly studying the treatment of the insane in 
st his promotion in America. Ile also had become a 
onvert to our opinions and practice, which I truly hope 
dice him in the eves of his prof ssional brethren. 
I may very fairly ask why the leaders of medical 
\merica do not come to this country, and really study 
important question fully and conscientiously? The re- 
i not be doubtful. The leading men of mental medicine 
and Germany did so, and were convinced. The illus- 
inger has told us in noble words how his adverse 
changed to joyful astonishment by personal observa- 
working of the non-restraint system from one end of 
to the other, and that objections to the system proceed 
om those who have not either practiced it, or seen it in 
Westphal, the eminent successor of this greatest of 
lienists, perhaps never stood in the position to be con- 
}more staunch upholder of the system, however, exists. 
Rouen, also one of the very ablest of the Frenchmen in 
ity, was an enthusiastic convert, and the Americans will 
peruse his book on the subject, and to compare the 
rvations and earnest thought of a creat mind with the 
remarks of their President, with which they can 
satisfied. 


* Pathologie und Therapie, pp. 506-8 ; Zweite Auflage 
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th 


But I must not fu r delay to endeavor to make it apparent 
whereabouts the Americans are in their opinions and practic: 
The discussion at Nashville was mooted upon an able paper b 
Dr. Ranney, and it wa led by the President declaring t 
the members of th Association wer essentia Ly it uly t 
question as pr lL by Dr. Ranney iV his, however, w 
quite corr { 1 Ab l wa i in Ur, t. of ( 
who 1. “So I my expel thir 
is a quest vi lat id t uD 1) 
Wort ) Vi ir t ! ellion the 
th mia tv, W ly i rt in | lum. tne | 
Asylum, Philad i, the use of mechanical re 
has been a entirely di l. thes has | n in 
trouble in the m t f tl patients.” The unan 
opinion the rems i mem! of the Associati eem 
expres Lint follow1 W is Dr. Smith iperinten 
the Stat \ ium, Mi Th qu tion has b 1 very 
disc | previ etl f ti Association, and the 1 
was mn \ iment in ll well-con 
Amet i the in No restraint is the ! 
rule, wl restra i wihil mat years ] 
tendency in t] i y has evid itly been to reach the ! t 
least po restraint, ¢ have few, if any, 
to t} ‘ f the tru of the te 
This being tl m tak I shall endeavor to show b 
own declarations what the superi ndents of the State asylut 
consider the lea po ble amount of r traint, and the descr 
of cases in which they think themselves justified in employing tt 
Orpheus kver {the Indiana H pital f rthe Insane, s 
“J think we are all agreed; but the question seems to be how mu 
snd what kind of restraint is required? I know of no oth 
ject in nding t persons to an insane h spital than that 
proper raint When I assum ehar of the Ind ‘ 
Ilo pital found fife 4 the patients wi 
some kind of m nanicat raint lhaver lu l the ratio t 
far trom p Below that find it impracticadle to 
Dr. Green, of the Georgia Stat A ylum, ial “T do ne 
that all the 1 raints we employ amount to two per cent, per 4 
num with our five hundred and sixty patients. I certainly « 
in the positive and absolute n sity of personal restraint.” Dr! 
Green said that he applies mechanical restraint to four different 


classes of patients—nameiy, (1) to suicidal patients, (2) to “ persons 
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remain in bed,” (3) “to persons who persistently de- 

of all clothing,” and lastly (4) “to the inveterate 

tor.” Dr. Ranney, alter mentioning that Dr. Bell had 
traints in the MeLean Asylum to less than one per 

ng ago as 1839, said: “Have we not sometimes fallen 
ton a plea of economy, or through a willingness to shirk 
sing, pati nt, and thoughtful attention a large number of 

) hospital need, and thus brought upon ourselves and the 
under our care, the odium and the pernicious legisla- 
eem to have sprung out of, or at least to have closely 
_some sharp criticisms in recent publications, and the ac- 
utterances of intense humanitarians, or persons whose 
tegrity is at least questionable? And to just such results 
he ever in danger so long as restraint may be deemed 
y, unless with unceasing vigilance we guard against the 
‘ich with its use are liable to creep in.” A very remark- 
ssage this, as reasonable as it is forcible and eloquent. Dr. 
hinks that mechanieal restraint is “a valuable, if not in- 


ble, auxiliary in the treatment,” (1) of “cases of acute 


haracterized by violent, destructive and mischievous pro- 


(2) in “ patients who wound themselves, creating ulcers 
| never heal themselves, unless their hands were con- 
) “it is the only safe course in guarding against the vio- 

which the epileptic insane are often liable;” (4) “ persons 
ings are greai ly pers erted —e€XCt edingly irascible— prone 
ilts, or evidence of ¢ nspiracy —ure sometimes little less 
than wild beasts, and feel little or no regard for human 
for them seclusion or restraint, for varying periods, 

be necessary, and, for a small portion of this class, almost 
(5) “how shall we treat that so frequently fatal dis- 
delirious mania, if we do not apply restraint to secure 
It will be observed that none of the five classes 

Dr. Ranney as requiring restraint tally with those 

ts, so that already we have nine classes of lunaties 
mechanical restraint, in America. Dr. Slusser, of the 
pital for the Insane, adds to the number. “Ihave met 
s requiring restraint not alluded to by the writer, Dr, 
| refer to those who persistently walk or stand, until 
mities become swollen, and they give evident signs of 
rostration. I have no way of controlling such, but by 
i\downonaseat. If there is any less objectionable mode, 
like to know it. Then we have a class of noisy patients 
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harmless in every other respect, but so loquacious and boisterous 
that they disturb the whole ward.” With this climax we might 
well conclude this astounding classification, did not other superin- 
tendents. in their remarks afford us the means of adding to it: for 


instance, pate nts needing forced alimentation, (Dr. Curwen,) | 
tients who butt their heads against the wall, (Dr. Forbes and Dr. 
Kilbourne.) and delusional cases, who are quiet, then suddenly 
up and make a violent attack upon som body, (Dr. Carriel,)—/ 
teen classea of the insane alt ther rho absolute ly need 
cal restraint in the State Asylums of America, according to th 
opinions and practice of their me lical superintendents. It would 
be interesting to know how many classes of the insane our Ameri 
van brethren can reckon who do not require this indispensable 
means of treatment, 

It would be tedious and useless to discuss the need in all these 
classes with the intention of showing by what means in England 
patients included in them would be treated, without the use of 
strait-waistcoats, muffs, camisoles, or the locked chairs: are they 
not written in the pages of 7’he Lancet, in the days of the last 
generation? [ shall, however, as an example, take the remarks 
made upon one class—namely, those patients who denude them 
selves or destroy their clothing to indicate the lack of resource, 
which is one cause of all this employment of restraint. We know, 
by long and large experience, how easy it is to allow a lunatic per 
fect treedom of all muscular movement, and yet to prevent | 
from stripping himself, or from destroying his clothing, by the em- 
ployment of outer clothes so fashioned that he cannot remove them, 
and so strony that he can not easily destroy them. This, yitl 
some care on the part of the attendants, is n perfect and f 
remedy, Yet Dr. Curwen says: “ When patients are obstinately 
bent on destroying their own clothing or that of others, it is safest 
and best to confine their hands.” Or. Eastman savs: “At the 
Worcester Hospital there are a large number of chronic case s, 
ure very destructive and prone to denude themselves, and I am 
obliged to use a good deal of restraint on these accounts.” Dr. 
Shew says: “I think we have all these cases—a persistent cd 
to destroy clothing particularly. No harm can come from restraint 
in either of these cases if properly used, but, on the contrary, much 
good may be done.” Dr, Carriel says: “Then there isa class tha 
denude themselves and tear their clothing, when restraint or s 
sion becomes necessary.” Dr, Green says: “In the ease of pet 


sons who pe reist ntly denude themselves of all clothing, I thi 


= 
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nut them under restraint than to keep them in their rooms, 
rdingly [ restrain also that class of patients.” 
we not ask, where is the wonderful ingenuity and inventive 
f the country if its skilled physicians allow themselves 
easily defeated by the caprice of madmen who are so 
ived elsewher’? And so we might go through all the 
it worth while to re peat a thrice-told tale, and were 
rreat book of practical exposition worth infinitely more 
which language can convey—a book held open in this 
om end to end, with men of large experience and skill, 
desirous to turn its pages to every earnest student, and in 
of arrogance or self-sufficiency, but in the truest desire to 
straighter path and a higher aim in a great department of 
t art and science of healing. 
surprising that, at the present time, the management of 
for the insane in America is the subject of mistrust with 
ple? The Americans, who are about the best informed, 
juisitive, and widely traveled peopl¢ in the world, are not 
be ignorant of the treatment of the insane in other coun- 
» be satisfied with the assurances of an official class that 
enlightened and advanced system of treatment is inap- 
in their own country. The result is a state of public feel- 
is well expressed in the quotation which I have already 
m the paper of Dr. Ranney, and which was repeatedly 
| by many speakers in the debate. Flowery words 
bonds; and such highfaluting assertions as that “in any 
mof the treatment of the insane in different countries 
but look with pride upon the advanced humanity of our 
iust have been felt by Dr. Ranney somewhat insincere 
ittered it just after the avowal that “the use of mechan- 
raint has divided professional opinion in this country, and 
ply stirred public sentiment from time to time, and perhaps 
the cause of much of the popular odium that has been 
hospitals for the insane and their directors in some 
Sooner or later he and Dr. Curwen will find that the 
mand for the abolition of mechanical restraint is no “ hue- 
a sensational character,” nor “a strong public opinion 


re upon feeling than upon knowledge.” The Americans 
people to whom this taunt is like to apply justly for any 
time, even if it be partially true at the present time, 
successful resistance of the superintendents would seem 
probable. When full knowledge comes either to the 
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latter or to the public, they will have to vacats this untena 
position, 
At the meeting of superintendents held in 1875 the discont 
and distrust of the public with the management of the Ameri 


asylums were still more emphatically expressed. The d: 


upon a project of law, proposed by a Mrs. Packard, that loc! 


letter-boxes, under the control of the Post Office, should be pla 
in each asvlum werd. This law, going » far bevond our « 


(25 and 26 Vict... cap. iii, see. 40.) which works perfectly we 


wi ul | no ult host OD j ib] tthe rensons given 


the superintendents for « pposing it manifest the deep mistrust 
which they are conscious One asserted: “It seems to me an 
questionable fact that during the last few years American inst 
tions for the insane have been, and perhaps still are, on trial bef 
an alarmed and prejudiced public.” Another, and less 


tuthority than Dr, Isaac Ray, forgetful of the difference betw 
asane and free man suffering from sickness in his own hous 


a lunatic incarcerated] in an asvlum, lave down the following pl 


osition the establishment of a central authori 
time shall ever come when the Legislature, in its zeal for the pr 
le good, shall establish a board of officers to supervise the medi 
practice of the State, with power to enter eve ry sick man’s ¢] 


ber, to inquire respecting the medicine and diet preseribed 


any of 


of their examinati to the constituted authorities, then it may 


proper to « msider the yp ypriety of extending the sam kind 


etl 


ther matter connected with his welfare, and report the result 


paternal Visitation to the ho pital for the insane.” Ir. Ray 


thinks that the tre Uthede vel nt | ti nh now Posse ssed by 


Officers of asylums ought not to be disturbed by the intrusive « 


ment of oficial visitation We do not find in England that t 


free and independent action of our superintendents of asylum 
much disturbed by the visitation of the Commissioners in Lu 
but we do enjoy the advantage thereby that no one shall gr 
lag behind the knowledge and scienee of 


of his patients without his shortcomings being investigated 


is time in the treatm 


publishe land th great additional vivantage that the rel 
management of our asylums possesses the full confidence of 
public, 

With reward to 1 constantly repeated proposition of Amet 


superintendents, that they maintain and defend the use, but 
the abuse , ol mech ic il restraints, | have or ly to re mark that 


use of such restraint mest always be an abuse whenever 


it may be avoided or substituted by a more skillful 
treatment, inflicting less suffering upon the patients ; and 
present day, the extent to which this can be effected 
r which the Americans must be left to discover for 
from their own experience, since a very moderate 
honest investigation in this country and on the conti- 
t convinee any candid mind that the proportion of lunatics 

m restraint ean not be so avoided is extremely small. 
American brethren tell us, indeed, that there is some won- 
peculiarity in the American character, which distinguishes 
i that of the parent race in the old country in preferring the 
of instrumental bonds to that of moral influence. Presi- 
Walker assured his hearers that this was so. He said: “I 
if anything has beens ‘ttled to the satisfaction of the mem- 
this Association it is that, in this country, our patients, by 
‘temperament, or by some inherent quality in the universal 
will not submit to the control of any person they con- 
r equal or inferior as readily as to that of mechanical ap- 
Dr. Compton also said: “ T think an asylum can not be 
this country, where the first thing a boy learns to read is 
laration of Independence, and where every youngster 
he is ‘inthe land of the free and the home of the brave,’ 
restraint will not be found necessary.” I shall only re- 
‘same argument was in the early days of this debate 
physicians of Germany, as Griesinger states with un- 
‘mpt. And even in Scotland it was said that the 
of its people made many of the insane there 

of being treated like wild animals. 
rard to the Eaglish, [may observe that the non-restraint 
is been practically found to bo well adapted to the treat- 
‘of the upper classes, who are as free from im- 
and submission to beadledom as the glorified 
hemsclves be 

vy be doubted by those who know even a 
\merica that “inherent qu ility attributed to the 
i! Yankee” of peculiar resistance to moral influences and 
against kindly and sympathizing treatment is an unjust 
founded libel uvon him. The average American, of the 
iral, artisan and laboring: classes, may possibly hold him- 


iowhat more stiffly on his manhood and citizenship than 


of Queen Victoria of equivalent estate, though we 


loubt the fact: but without doubt he is, as a rule, more 
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instructed, intelligent, and self-respecting. Any Englishman w! 
has mixed in American mobs, as I have done, will have been aston 
ished and somewhat humiliated at the absence of the “ rough m4 

ment in them, at the self-respect, regard for the rights of others 
and, above all, at the sobri ty which he has witnessed. And if hy 
has taken the trouble to inquire, he will find that the dirtiest: and 
poorest-looking man he has encountered has reecived what wi 
should consider almost a liberal education. Uf he looks throu 


the police reports he will be struck with the absence of tl 
| 


brutal assaults upon women and children and teeble persons whit 


are the present reproach of our moat impertect civilization, If he 


he has had thre privile re of knowing many ricans at the ir 


hearths, or perhaps I should say stoves, he v ill have become ¢ 


vineed that the influence of polities, soc/efetics, and climate, ha 
resulted in the production of a most kindly, friendly, and ord 
variety of the Anglo-Saxon race, full of domestic affections and 
social sympathies, peculiarly liable to be led by moral and reas 
able guidance. And these are the men for whom the American 
physicians declare that bonds of hemp and iron are absolutely 


indispensable in the treatment of their mental maladies, while 
the rough Englisman, the dour scot, an i the hartnackiq Grerman, 
they have been proved to be both superfluous and mischievous! 

I should hesitate to declare that all races wer equally fit for t 
non-restraint system, and perhaps a house full of manizcal Malays 
or Kaflirs would be troublesome to manage yy moral and reas 


thy 


able methods. The essence of non-restraint system is to 
lunatic by uch remains of mental power a ul coherence as thi 
phy sician can lay hold upon, an l where there has been least m 


there would be the shehtest means of moral guidance; but 
make the men of the United Stat on exception because tl 
more than others, have learned how to rule themselves, is a blund 
ering censure upon their culture and their virtues 

Moreover, if American patients are independent, ingenious, 
bold, and therefore not « isily guided and controlled, are not 1 
physicians Americans also, and being possessed of the qualiti i 
their me, they not stand in the same relation to their 
as the physician of other countries to their insane countrym 
Do they not possess the same advantages of courage, culture, and 
experience, and above all, that of a sound mind in a sound body, 
which qualifies them to undertake the care and treatment of their 
compatriots who are bow. 1 down by mental infirmity and frequent 


physical disease? Verily ve believe that this spread-eagle ay 
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honds of freemen is the most feeble, futile, and fallacious 
uld possibly be imagined. Another, however, which is 


all leave unanswered, because it does not seem worthy 

It is this, that because in the treatment of insanity 

nedies are useful, and are, so to say,a restraint upon 

changes in the organism, therefore the restraint of locked 

<trait-waisteoats is justified. When such an argument 

it was by Dr. Hughes, of St. Louis, the quiver of the 
ist be about empty. 

_ I must make an apology myself for the uncompromising 

‘n which I have criticised the utterances and opinions of 

ional brethren in this matter. I am seriously afraid 

| cost me some good will in quarters where I most earn- 

retain it, and if this were not a question of the 

with me, on which I should not hesitate to sacri- 

the most cherished friendship, would most will- 

been silent, or have spoken with bated breath. But 

\merican nation, whom I have learnt to know only to 

ul love, should remain unde? the incubus of this profes- 

ejudice; that the American superintendents, among whom 

me of my dearest friends, should lag lamentably behind 

of their age: that the greatest reform in the treatment 

tal disease, inaugurated by and among Anglo-Saxons, 

bounded by national barriers, and denied to the largest 

ty of the Anglo-Saxon race, this I could not sit down 

iiet conscience silently to think upon. Far be it from me 

itise my psychiatric colleagues in the United States; but 

permitted earnestly to entreat them to take a wide and 


view of their position in their own social surroundings, 


wide world of science. My fervent hope for them is 
loing so they will deeide to cast behind them a narrow 
,and thus be able to reinstate themselves in the front 
practical philanthropy, and the confidence of their eom- 
They are men, as I most willingly testify, animated by 
best motives of humanity, but ignorant and mistaken in 
plication of means to the furtherance of that great end to 
all press forward—namely, to the care and cure of the 
with the least amount of suffering. That they will do this 
much delay I very confidently predict; that they will sink 
ms deep their bonds of hemp and iron; and bring “ medi- 

i: mind diseased” only in the shape of medical and mental 
that they will jealously guard the enjoyment of all 
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innocent freedom for their patients, and all possible publicity in 


the management of their institutions, I feel as sure as that they 
and their countrymen are destined in the ages to be our own great 
rivals in the race of social and scientific progress in this and in 
all other matters. In a few years they will look back upon their 
utterances in defence of mechanical restraint with the same won 
derment with which they may now regard all that has been said 
in defence of domestic slavery, but with no wounding recollections 
of war and conflict, and then they will forgive me or my memory 
for that I have written the above words which may perchance 


have hastened this happy change. 


j 


PROCEEDINGS OF TIE ASSOCIATION OF 
VEDICAL SUPERINTENDENTS. 


fhirtieth annual meeting of the Association was 

the Continental Hotel, in the City of Philadel- 

commencing at 10 A. M., of Jun 13, 1876, 
meeting was ealled to order by the Viee Presi- 


Dr, Clement A. Walker. 

wn of the Association. In the unexpected absence of 
| President, Dr. Nichols, it once more becomes my unwill- 
call the meeting to order, and to invite your participa- 
business before the Association. It is hoped, before 
issed, Dr. Nichols will be here in his accustomed place, 
the business of the Association must go on as 


}) 
hows 
| without any preliminaries whatever, L will call upon the 


» read the minutes of the last meeting. 


etary then read the proceedings of the last 


lowing members were present during the ses- 


the Association. 


M. Awl, Columbus, 0. 
Baldwin, Western Lunatic Asylum, Staunton, Va, 
W. Barstow, Sanford Hall, Flushing, N. Y. 
Black, Eastern Lunatic Asylum, Williamsburg, Va. 
\. Blanchard, Kings County Lunatic Asylum, Flat- 


). Boughton, Hospital for the Insane, Mendota, Wis, 
liiden Brown, Bloomingdale Asylum, Manhattanville, 


ry W. Buel, Spring Hill Institution, Litchfield, Conn. 

Hf. Bunker, Longview Asylum, Carthage, O. 
S. Butler, Hartford, Conn. 

\. Buttolph, State Lunatic Asylum, Morristown, N. J. 
Cabell, Jr., Assistant Physician, Central Lunatic Asy- 
ond, Va, 
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Dr. John HL. Callender, Hospital for the Insane, Nashville, Tem 
Dr. T. 5b. Camden, Hospital for the Insane, Weston, W. V 
Dr. I. FL. Carriel, Hospital for the Insane, Jacksonville, Il), 
Dr. George C. Catlett, Lunatic Asylum No, 2, St. Josephs, M 
Dr, John B. Chapin, Willard Asylum for the Insane, Willard 
New York. 
Dr. RR. C. Chenault, Eastern Lunatic Asylum, Lexington, hy; 
Dr. WS. Chipley, Cincinnati Sanitarium, College Hill, O 
Dr. Daniel Clark, Asylum for the Insane, Toronto, Ont. 
Dr. Wm. M. Compton, Lunatic Asylum, Jackson, Miss, 
Dr, John Curwen, Pennsylvania State Lunatic Hospital, Harris 
burg, Venn 
Dr. James Ti, De nny, New York 
Dr. J. F. Ensor, Asylum for the Insane, Columbia, S. C, 
ir, Orpheus Everts, Hospital for the Insane, Indianapolis, In 
Dr. C. C, Forbes, Central Kentu ky Lunatic Asylum, Anel 
Kentucky. 
Dr. F. G. Fuller, Hospital for the Insane, Lincoln, N ‘h, 
Dr. John P. Gray, State Lunatic Asylum, Utiea, N.Y. 
Dr. Thomas F. Green, State Lunatic Asylum, Milledgeville, G . 
Dr. Eugene Grissom, Insane Asylum, Raleigh, N. C. 
Dr. Richard (rundry, Hlospital for the Insane, Athens, 0. 
Dr. Henry M. Harlow, Hospital for the Insane, Augusta, Mi 
Dr. J. Weleh Jones, Lunatic Asylum, Jackson, La. 
Or, Walter Kempster, Hospital for the Insane, Oshkosh, Wi % 
Dr, Edwin A. Kilbourne, Hospital for the Insane, Elgin, Il! | 
Or. Thomas S. Kirkbride, Pe Hospital for the Insa 
Philadelphia, Pen 
Dr. L. R. Landifear, Hospit il for the Insane, Dayton, O, 
Dr. A. Macdonald, City A vylum for the Insane, Ward's | 
land, N. ¥ 
Dr. C.F. MaeDonald, State Lunatic Asylum for Insane | 
nals, Auburn, N. Y. 
Dr. Edward Mead, Boston, Mass - 
Dr. FF. W. Mercer, Assistant Physician, Hospital for the I 
Anna, Ilinois. 


Dr. Charles H. Nichols, Government Hospital for the Insane, 
Washington, D. C. 

Dr. R. L. Parsons, City Lunatic Asylum, Blackwell's I<land, 
New York, 
Dr. Mark Ranney, Hospital for the Ins:ne, Mt. Pleasant, | 
Dr. Isaac Ray, Philadelphia, Penn. 
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nolds, Hospital for the Insane, Independence, In. 
I). Richardson, Department for the Insane, Almshouse, 
\W. Sawyer, Butler Hospital, Providence, R. I. 
~ S, Schultz, State Hospital for the Insane, Danville, Penn. 
VI. Shew, Hospital for the Insane, Middletown, Conn. 
Hi. Smith, Lunatic Asylum No, 1, Fulton, Mo. 
I’, Stearns, Retreat for the Insane, Hartford, Conn. 
Stceves, Provincial Lunatic Asylum, St. John, N. B. 
\. Walker, Lunatic Hospital, Boston, Mass. 
lt. Wallace, Hospital for the Insane, Austin, Texas, 
Worthington, Friend’s Asylum for the Insane, Frank 


lelphia, Penn, 


lowing gentlemen were present by invitation, 
, Little Roek, Ark, 
Db. A. Ogden and Dr. W. A. Swaby, Trustees of the Wil 
for the Insane, Willard, N. Y. 
\ WU. Kerr and Heaman Talbot, Commissioners of the 
tal for the Insane, St. Peter, Minn. 
Sunderland, Superintendent of Construction of State 
the Insane, Warren, Penn. 
tone, President of the Board of Trustees of Cincin- 


na e, of the Maine Hospital for the In- 


Kitchen New Y ork. 


Langmuir, Inspector of spitals and Prisons 
ince of Ontari 
Sumner, New York. 


Wells Esq., of the Board of Public Charities of Penn- 


Il. Wines, Secretary of the Board of Public Charities 


vere read by the Secretary from Drs. DeWolf, 
nes, Lander, Draper, Eastman and Jarvis, 
their inability to attend this meeting, 

bripE. Mr. President, before proceeding to the regu- 
f the Association, I beg leave on behalf of the Mana 
Institution with which I am connected, the medical 
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profession and the citiz ns of Phila lelphia, to tender to you a 


cordial weleome to the “City of Brotherly Love.’ Philadelphia, 
as you all know, has a peculiar interest for this Association. It 
was in 1844, nearly thirty-two years ago, that it was formed here, 
when its first meeting was held in Jones’ Hotel, on Chestnut 
Street, below Seventh Street, by the thirteen superintendents who 
were its original members. ‘Two of these still remain in active 
service. All the others have died or retired from hospital duties, 
and Tam sure, we may say of these latter, that their names will be 
honored in all future time. Of the Association itself, it is safe to 
declare, that by its thirty meetings, its full discussions of nearly 
every subject connected with insanity, its visits to institutions, and 
by other influences, it has done more, during the period of its 
existence, to promote the best interests of the insane than all other 
causes combined. Its earefully matured declarations have been 
recognized as authority, by legislative bodies, building commis 
sions, boards of management, aud others taking a special interest 
in the insane, both at home and abroad. Without detaining you 
longer, I trust I shall be pardoned for expressing, in a few words, 


my regrets which I feel are partic) ited by all of vou, at the 


absence of our honored President, Dr. Nichols 
for the Ins me at Washington As is well known to you 


of the Government 


all, he has been for the last three months, and now is, under the 
harrow of “investigation by a congressional committee,” bat T am 
ud to say, that thus far, and I feel it will be so in the future, 


he has come out of that Investigation, without one bruise or seratch, 
or without one particle of that filthy mud which has been so per- 


ring to him. I[t is sad to know that such 


istently thrown, adl 
inealled for proceedings can be carried out against a man, who 
has been an honor to his profession, and whose course has met wit! 
our unqualified approbation. Lam sure that those who have known 
Dr. Nichols, as I have, intimately, for more than a quarter of 
century, who hay ecn in the habit of visiting his institution, at 
frequent intervals, who have watched, as I have, his faithful work 
in the interests of the Government, will unite with me in declaring 
hat the Government has had no move faithful officer, no asylum a 
more humane sune rintendent, the insane no bette; friend, {ay 
plause. Iam quite sure that circumstances that have occurre 
within twenty-four hours hav prevented Dr, Nichols from being 
with us at our first meeting, Once more I tender you a cordial 
welcome to Philadelphia. 

Before proceeding to other business, 1 may state that I hav: 
been requested by Dr. Chapin, of the Willard Asylum for the In 
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state that he has been recalled from Philadelphia, by the 
y intelligence of the unexpected death of his friend, our 


, Dr. George Cook, of the Institution at Canandaigua, 


New York, who was stabbed by a patient under his care yesterday 


No further information has been received in regard to 


choly event, but we may expect to hear from Dr. Chapin, 


[would meve that a committee be appointed to take proper 
not ( the death of Dr. Cook, and that Dr. Chapin, who has 


lone associated with him, be made its chairman. 


motion was agreed to, 
Che President appointed as the other members of the 
Committee, Dre. Brown and A, E. Maedonald. 
On motion of Dr. Chenault it was resolved that a 


committee be appointed to pre pare a notice of Dr. Geo, 


Syng Bryant, of Lexington, Kentucky. 
Che committee appointed consisted of Drs, Chenault, 


Callender and Compton. 
On motion of Dr. Kirkbride, it was resolved that the 
President appoint the usual Standing Cozamittees. 


The Chan appointed on the Committee on Business, 


Drs. Kirkbride, Grissom and Curwen, 

Dy. Compton introduced to the Association, Dr. P. 
0. Hooper, of Little Rock, Arkansas, Dr. Gray intro- 
duced Mr, D. A. Ogden and Dr. W. A, Swaby, trustees 
f the Willard Asylum for the Insane, Willard, New 


Kirkbride, on behalf of the Managers of the 
Penusylvania Hospital, offered the Association the use 
i their library room for the meetings of the Associa- 


tion in ease the room now occupied should not prove satis- 
tactory. Dr. Kirkbride also invited the Association to 
spend Thursday at the Pennsylvania Hospital for the 
lusane, the morning at the Department for Males, and 


the afternoon at the Department for Females, aud the 


evening socially at his residence, 
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profession and the citizens of Philadelphia, to tender to you a 
cordial weleome to the “ City of Brotherly Love.” Philadelphia, 
as you all know, has a peculiar interest for this Association. It 
was in 1844, nearly thirty-two years ago, that it was formed here, 
when its first meeting was held in Jones’ Hotel, on Chestnut 
Street, below Seventh Street, by the thirteen superintendents who 
were its original members. Two of these still remain in active 
service, All the others have died or retired from h sapital duties, 
and I am sure, we may say of these latter, that their names will be 
honored in all future time. Of the Association itself, it is safe to 
declare, that by its thirty meetings, its full discussions of nearly 
every subject connected with insanity, its visits to institutions, and 
by other influences, it has done more, during the period of its 
existence, to promote the best interests of the insane than all othe: 
causes combined. Its carefully matured declarations have been 
recognized as authority, by legislative bodies, building commis 
sions, boards of management, and others taking a special interest 
in the insane, both at home and abroad. Without detaining you 
longer, I trust [shall be pardoned tor expressing, in a few words, 
my regrets which I feel are participated by all of you, at th 
absence of our honored President, Dr. Nichols, of the Government 
Hospital for the Insane at Washington. As is well known to you 
all, he has been for the last three months, and now is, under the 
harrow of “investigation by a congressional committee,” bat Tam 
proud to say, that thus far, and I feel it will be so in the future, 
he has come out of that investigation, without one bruise or seratech, 
or without one particle of that filthy mad which has been so per 
sistently thrown, adhering to him, It is sad to know that suel 
incalled for proceedings can be carried out against a man, who 
has been an honor to his prot ssion, and whose course has met witi 
our unqualified approbation. Tam cure that those who have known 
Dr. Nichols, as I have, intimately, for more than a quarter of 
century, Who have becn in the habit of visiting his institution, at 
frequent intervals, who have watched, as I have, his faithful work 
in the interests of the Government, will unite with me in declaring 
that the Government has had no more faithtul officer, no aeylum 
more humane superintendent, the insane no better friend, (ap 
plause.) Lam quite sure that circumstances that have occurred 
within twenty-four hours have prevented Dr. Nichols from being 
with us at our first meeting. Onee more I tender you a cordial 
welcome to Philadelphia. 

Before proceeding to other busineas, I may state that I have 
been requested by Dr. Chapin, of the Willard Asylum for the In 
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state that he has been recalled from Philadelphia, by the 
me ly intelligence of the unexpected death of his friend, our 


eolleacue, Dr. George Cook, of the Institution at Canandaigua, 


New York. who was stabbed by a patient under his care yesterday 


No further information has been received in regard to 


ucholy event, but we may expect to hear from Dr, Chapin, 


meve that a committee be appointed to take proper 
not f the death of Dr. Cook, and that Dr. Chapin, who has 
he long associated with him, be made its chairman. 


The motion was agreed to. 


The President appointed as the other members of the 


On motion of Dr. Chenault it was resolved that a 


conmmittee be appointed to prepare a notice of Dr. Geo. 


Syng Bryant, of Lexington, Kentucky. 


The committee appointed consisted of Drs, Chenault, 


Callender and Compton. 

On motion of Dr. Kirkbride, it was resolved that the 
President appoint the usual Standing Coramittees. 

The Chair appointed on the Committee on Business, 


Drs. Kirkbride, Grissom and Curwen, 

Dy. Compton introduced to the Association, Dr. P. 
0. Llooper, of Little Rock, Arkansas. Dr, Gray intro- 
duced Mr. D. A. Oeden and Dr. W.A: Swaby, trustees 
he Willard Asylum for the Insane, Willard, New 


Kirkbride, on behalf of the Managers of the 
Penusylvania Hospital, offered the Association the use 
{ their library room for the meetings of the Associa- 


tion in case the room now occupied should not prove satis- 
tactory, Dr. Kirkbride also invited the Association to 
spend Thursday at the Pennsylvania Hospital for the 
Insane, the morning at the Department for Males, and 
the afternoon at the Department for Females, and the 


evening socially at his residence, 
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Dr. Worthington invited the Association to visit the 
Friend’s Asylum for the Insane on Friday. 

Dr. Richardson invited the Association to visit the 
Department for the Insane of the Philadelphia Aln 
house, 

These invitations were accept “| and referred to th: 
Committee on Business. 

Dr. C. FL MaeDonald moved the appointment of a 
committee to prepare a notice of the death of Dr. 
James W. Wilkie, which was agreed to, and Drs. C. F. 
MacDonald, J. B. Chapin and A. M. Shew, were ap- 
pointe d said Committee. 

On motion the Association took a recess for fifteer 
minutes, 

On reassembling, Dr. Curwen introduced to the Asso- 
ciation, Rev. A. H. Kerr and Mr. H. Talbot, Commis. 
sioners of the State Hospital for the Insane, St. Peter, 
Minnesota, and Mr, John Sunderland, Superintendent 
of Construction of the State Hospital for the Insane, 
at Warren, Pennsylvania. 

Dr. Chipley introdueed Mr. W hetstone, President of 
the Board of Trustees of the Cincinnati Sanitarium. 

Dr. Harlow introduced Mr. John W. Chase, Truste 
of the Hospital for the Insane, Augusta, Maine, and 
these gentlemen were invited to take seats with th: 
Association. 

The President announced the appointment of th: 


Standing Committees as follows: 


To Audit the Treasurer’s Account: Drs. Worthington, Carriv 
und Wallace. 

On Time and Place of Next Meeting: Drs, Ray, T. R. H. Smith, 
and Baldwin. 

On Resolutions, &c.: Drs. Chipley, A. E. Macdonald and Green 


The Committee on Business made the following re- 
port which was adopted. 
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Committee on Business respectfully recommend that the 
ition continue in session until 2 p. w., this afternoon. Meet 

of Wednesday, and remain in session until 2 Pp. M. 
he Department for the Insane of the Philadelphia Almshouse 
itternoon, and hold a session at 8 p. M., to hear a paper by 

y. On Thursday, meet for session at the Department for 

f the Pennsylvania Hospital for the Insane at 10 a. m., 
here at 2p. M., and visit the Department for Females in the 
nm, and spend the evening sociably at the residence of Dr. 

le. On Friday, visit the Friend’s Asylum and hold a ser- 

at 11 a.m. On Saturday, meet at 10 a. M., ior final 

-s, Ladies with members or visitors will be CX] ected to ac- 
pany them. Conveyances will leave the Continental Hotel at 
ia. uM, on Thursday for the Pennsylvania Hospital for the Insane, 
will bring the members back in the evening. The arrange- 
ts for going to the Friend’s Asylum will be announced in du 
The papers which are expected to be read will be announced 


me, 


() motion of Dr. Curwen it was resolved that a 


on mittee ot three he appointed to prepare a list of 


aembers, twenty in number, to represent this Associa- 
tion, at the International Medical Congress, to meet in 
Philadelphia, on September 4, 1876. 
The chair appointed on said committee, Drs. Cur- 
Kilbourne and Denny. 


Ur Kimkeripe. I ought to say, on behalf of the Committee on 


ss, that the arrangements that have been proposed have a 
ilar reference to the Centennial Exhibition, it being believed 
members would like to devote a portion of their time in vis- 
the Exposition, Without making any positive arrangements 
ve been disposed to allow them to use their own pleasure, 
ike as much of this afternoon and evening for that purpose 
see prop r. 
KinKBRIDE. At the last meeting of the Association, a com- 
‘was appointed to take some notice of our late friend and 
ruished colleague, Dr, Stribling, of Virginia. You may re- 
cr that an admirable notice of his life and service was read 
zentleman from that State, Dr. Baldwin, and which seemed 
ver the whole ground so thoroughly that the committee 
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have not thought it necessary to do more then offer a few resolu- 


tions which I will now read to you, 
Resolve /, That this Association desires to 


pla 


Oct yber, 


on record its 


high appreciation of the eminent prosessional and social characte: 


of their lamented colleague, the late Francis T. 
the able Superintendent of the Western Lunati 


than thirty year 


Asvlum of Virginia, and th creat valu of his services 
nt positions, with which 


and various other promin 


Zens honore d him. 


Stribling, for more 


in that 


his fellow-citi 


Resolved, That during his long connection with the care of th. 


di votion 


insane, he manifested an unfaltering 
ests, and a most liberal appreciation of the 


State owes to its aff 


to their best inte 


dutic s hich every 


fHicted citizens, which conjoined with a steady 


l y of whatever he deemed right, secured 


and courageou lvocacy of 
or him in a remarkable degree, th 
for 


low men and of the 


st confidence of his fel 


governing authorities of bis native common 


Resolved, That as one of the founders of this Association, he is 


| remembrance, for he always felt the hich 


entitled to our grateful remem 
eat interest in its proceeding 
of the most human 


That distinguished as Was his career 


sup rintend nt and 


who 
surely to love ii estecm ] m and honor him 
ot character. 


Rivsolved, That these resolutions be enter 


th \ss lation, and the ecretary be clirects d 


and wis ever the 


aS psy hological student 


il 


th sanctity of home, and in social u 


had the privilege of his acquaintance, 


ilous advocat 


and enlightened mode of providing for the 


as oa hospital 
was in his pri 
itercourse that 


learned mos 


or his noble traits 


the minutes ot 


to forward a copy 


of the same t hi family, as a feeble tribute 


their late associate, and some evi 


to 


the memory ot 


idence of the high esteem in which 


the name of Francis T. Stribling will ever be held bv its members 


The Cuairr. It has been the custom of this Association to spen 


the early hours of our meeting in listening t 


reports on the prog 


ress made in the tre itment and care of the msane 


throughout tl 


country hecognizing that Maine ts the first on the list, I call ot 
Dr. Harlow for a report in regard to the state of affairs in Maine. 

Dr. Harrow. I have but littl to report in regard to the caus 
of the insane in the State [ represent. I am pleased to say that 
we have at our Institution tried to ke p pace with the improve 
ments of the age, touching the care of this unfortunate class. Th 
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nt continues essentially the same as that recognized at 
imilar institutions. We have endeavored to do away as 
: possible with mechanical restraint, but we do not abandon 
ther, as it is alleged to be done by some of our brethren 
We u he leather belt and wristers, and the 
i | Last vear we erected a new 

in which we have a chapel or amusement hall, a kitchen 
rapartments. The chapel and amusement hall we have 
quite an advantage in t treatment of the patients, It 
s the means of comfort and recreation not heretofore enjoyed 
Hospital, and it has been in pretty constant use since it was 
ted, with readings, concerts and theatricals. In our medical 


nt we employ the usual remedies such as seem best suited 


Cuam. As there is no representative of New Hampshire 


ermont present, and no one has arrived from Massachusetts, 


will be able to address us, I would eall upon Dr. Sawyer of 


Island. 


Sawyer. [am not aware of any important change in the 


o° the insane of Rhode Island during the past year. 
ibout three hundred insane in the State, nearly equally 


vetween the itler Hospital and the State Asylum for 


What can you say about the State Farm as an exam- 


ling chronic patients at less price than usual in other 


tals? Have you had any means of knowing? I am very 


that information would be very acceptable to the Association. 


Sawyer. Ido not know that I shall be able to give you 
information about it. I have seen the patients there, and 
ilways seem to be well taken care of. I do not know what 
xpense is a week, it is very low. t have not any exact figures 
it 

Cuoam. Dr. Buel, of Connecticut, we will be glad to hear 
you, 

[ have very tle to report to the Asscciation, 
‘gentlemen here who are better fitted to report upon the 
natters in the State of Connecticut than I am. One 
ficer of the Institution sits there, and I have no doubt 


entertain the convention with a repert upon this subject, 
h will interest vou much more than [ would be able to do. ! 


ipon Dr. Butler to fill my place. 
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Dr. Buriter. This call upon me is unexpected, 1 am not there- 
fore prepared to make any special report. As I have “retired,” 
those in command and on active duty can tell the story much 
better than myself. Dr. Shew and Dr. Stearns are here and can 
give a more minute and exact account. I can assure the Associa 
tion that our institutions are well managed, are prospering and 
winning public contidence by their good and healthy progress, 

The Cuarr. Unfortunately Dr. Shew and Dr, Stearns are both 
absent from the room, but I see Dr. Gray of New York. Ws 
would like to hear from him. 

Dr. Gray. There are several State asylums in New York, but 
at this time there are no representatives of these institutions 
present except my elf. I may, therefore, speak for the State. Du 
ing the pas year progress has been continued in the construction 
of the four new State institutions. The Willard Asylum for 
chronic insane has been extended by the ¢ ympletion of the larg: 
building under way when the Association met there last year, lt 
has just been opened] for the reception of women. Work has also 
been continued on the Hudson River, the Buffalo and the Mid 
dletown State in titutions, and liberal appr ypriations were mack 
by the last Legislature for all. Thea propriation for the Hudson 
River \sylum, at Poughkes mie, will complete half the building 
for patients, leaving the central structure and the other wing. A 
large appropriation, $120,000, was made for the Buffalo Asylum, 
and all that was asked for the finishing of structures alrea ly com- 
menced at Ovid and Middletown. Though no one institution has 
received as large an amount as is often or occasionally given in 


ier States, in the aggregate, the sum is liberal, and doubtless 
appropriations will be made annually until the insane of the Stat 
are properly provided for by the completion of all these institutions. 
This will increase the State accommodations over what it was for 
many years, at least twenty-five hundred, which, with Utica, will 
make the State provision over three thousand. The State Asylum 
for Insane Criminals will be spoken of by Dr. C. F, MacDonald 
and Dr. A. E. Macdonald can give you a better idea of the condi 
tion and progress made in the large institutions of the City of 
New York than I can. 

The Cuatre We will be clad to bear from Dr. Macdonald. 

Dr. A. E. Macponaup. Mr. President and Gentlemen, with re- 
gard to the Institution under my care, to which I shall refer 
entirely in my few remarks, I am happy to say that I can report 


very c msiderable progress since the last meeting of the Associa- 


Proceedings oy the Association. 
You will remember, possibly, that my statement of its con- 
tion at that time was not a very flattering one, Having come 
to the conclusion that this condition was largely due to the fact 
that the medical officers of the Institution had unfortunately ac- 
iiesced, perhaps, too readily, in the method of management that 
had been in vogue there for some time; I determined, for myself, 
try the experiment of telling the plain truth about the condi- 
n of affairs, knowing that it would result in one of two ways, 


ther in the improvement of the Institution or its remaining in its 
then condition, under the management of somebody else than my- 
self. Tam happy to say that the response on the part of the com- 
missioners to my representations of the condition of affairs was 
ry prompt and very ample. Dr. Ordronaux, the efficient Com. 
nissioner in Lunacy of the State, was called in consultation, and a 
unber of changes were made. The one upon which, as we 
thought, all others hinged, was an alteration in the management 
the Institution. Under the old arrangement, the office of 
yarden existed, and to its incumbent were assigned all the execa- 
ve duties, leaving to the physicians simply the medical treatment 
patients. This condition of affairs was altered by placing the 
Institution upon the same footing as the State asylums, and giving 
he medieal superintendent the sole executive authority. Follow- 
ing this, the most important change, was, perhaps, that in the diet 
{ the patients. The dietary scale was very much increased, both 
in the number of articles allowed, and in the quality of the sev- 
articles. It was anticipated that this improvement would 
cutail an increased expenditure of ten thousand dollars a year, and 
i fact the expenditure upon that account was so increased, but a 
sponding reduction was rendered possible in other branches 
e expenditure which more than counterbalanced this increase. 
‘The change was indeed an actual saving to the Institution, from 
fact that the physicians were not obliged, as before, to have 
irse to the drug store and the liquor closet, for what they 

ht to have found in the larderand kitchen, The patients being 

r fed, were less destructive, and required less medicine and 
tulants, and hence resulted a saving in the cost of clothing and 
ent articles of furniture, and for supplies of medicine and 

rs, more than equal to the increased expenditures for provis- 
During the three months following the adoption of this 

plan, there was a very marked increase in the comfort of the pa- 
s, and in their well being generally, and their letters to their 
ils were full of praise of the new order of things. Following 
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the change there was a marked increase in the number of recover 
ies, and what was more decisive, a decrease In the death rate of 
the Institution of fifty per cent. In the short time that has 
elapsed since the change was made, the oo «| results have been so 
conspicuous, that I have very little doubt, that at the next meet 


ing of the Association, I shall be able to make a report more favor 


able still. 
Dr. Compron. Mr. President. the account we have heard from 


Dr. Macdonald is very entertaining, and ought to carry a practical 


lesson to us all, but he bas left us in the dark as to the’ quantit: 


and variety of the diet before it was changed, and as to what it 
was before he took charge of the Institution, and he has not told 
us what it is now. I would be very glad if the Doctor would give 
us some idea of the extent of the imy rovement in the diet, what 
the diet was befor and what change he has made in other words 
if the pat le nts were starved betore he took charge ot them. 

Dr. A, E. Macponatp. In answer to Dr. Compton, I will say, 
that while the patients were not starved with the chet they had 
formerly, they were far from being well fed. The best meal the: 
had was their dinner; that was, perhaps, pretty good at all times, but 
for breakfast and supper they simply had dry bread and cat meal, 
or something of that kind. We now give them hashed meat and 
such things for breakfast, and fish, ai i dried beef and other re! 
ishes for supper, and tea and good butter at both meals, Wi 
have also increased the allowance of meat and vegetables 

The Is Dr. uttolph present 

Dr. Kirkperip Wr. Battolph has left the room Although he 
has not asked me to say anything for him, still it would be wrong 
to pass New Jersey without some statement as to what has been 
done in that State, and Dr. Buttolph is so modest a man, I do not 
cheve he would tell the whole truth even if he were here, so wit! 
your permission IT will say something for him, and answer to him 
afterwards for what remarks I may mak I think the State of 
New Jersey has done herself the highest honor by what she has 
two or three years You all know 
that Dr. Buttolph is about to take charge of the new Institution 


been carrving out for the las 


it Morrist wh, New Jerse which will ceommodat hun 
dred patients in a-y ry superior manner, and it is undoubtedly on 
of the best buildings and best arranged Institutions in the whok 
country. The most favorable thing connected with it, is that th 
people of New Jer ey seem to be thoroughly proud of what their 


rulers have done, and do t revret the money expended upon it, 
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is been a costly building unquestionably, perhaps more so than 


ll be recommended for the States generally, but there is much 

w for the money expended. New Jersey is really a wealthy 

“ , and, as I have said, the people seem to be entirely satisfied 
ll the expenditures. New Jersey seems thoroughly deter- 
l that good accommodations shall be provided for all her inc 
, and better than everything else she does not appear to have 
loubt but that she is able to ace ymplish it. Dr. But- 


rntest dou 


lh, you all know, has been distinguished as a superintendent at 


1, and leaves that Institution in the best condition, thoagh 
wh erowded. He is going to a new field of labor, where T am 
. he will do himself equal credit. 1 think there is no question 
that New Jersey is able to provide for all her insane in a very 
nirable manner and will do it. 
Dr. Green. Dr. Walkeris so modest that [have no doubt that 
would like you to speak for him as to what has been done in 
Massachusetts, 
Dr. Kinkrripe. I was going to say that I thought we would 
ive Massachusetts until we got through with the other States, 
il let Dr. Walker end the diseussion, as he always makes a good 
ish to what he undertakes to do. 
The Cuarrn, You taik very well for other States, suppose you 
speak for yourself, 
Dr. Kirksripe. I have no objection to say something for Penn- 
lvania, but I have not much to say for myself. 
The Cuarm It is the same thing, is it not ? 
Dr. Not exactly, but I may say that Pennsylvania 
iring the last year, has been doing very well for the insane, not 
ite all we would have liked, but she has given a fair amount of 


propriation for continuing the work on the new Hospital at 
Warren, which is well planned and is undoubtedly being admira- 
vy constructed, under the intelligent commission to whom the 
itter has been confided. There has also been an appropriation 
vie for the continuation of the work at the Institution at Dan- 
le, so that it will accommodate four hundred patients when it is 
mpleted. Warren, | suppose, can accommodate from four to 
hundred, probably six hundred will get into it soon after it is fin- 
l. Inregard to the criminal insane, I do not think there has 
nany progress made, <A bill passed the Legislature to give up 
certain building near the City of Erie, which is called the Marine 
ilospital, but which certainly is not calculated for the purpose, and 
l understand the bill has not reccivel the approval of the Gover 
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nor, The commission that was appointed to take into considera- 
tion the ubject of the criminal insane, two or three years ago, 
made a report to the Legislature, in which they recommended an 
appropriation for the erection of a building for that special pur 
pose near the center of the State. The bill reece ntly passed by the 
Legislature was not at all in unison with the opinions of that com- 
mittee, and it is possible that may be the reason why the act of the 
Legislature was not approved by the Governor. There has also 
been an act passed forthe erection of anew Hospital for the south- 
eastern district of the State, which includes the City of Philadel 

phia, and six or seven counties. The only objection to that law is, 
that the City of Philadelphia wants two of the largest hospitals 
that can, with propriety, be put up for the accommodation of her 
own insane, Certain classes of the insane may be received from 
Philadelphia, and most of the insane from the other counties, in 
the proposed Hospital, but Philadelphia has now twelve hundred 
insane in the department appropriated to that class in the alms- 
house, and to have them properly provided for, as I have said 
alrealy, would require two complete hospital That is what we 
are still hoping for, so that taking it altogether, I think Pe nnsy! 

Vania can report more favorably than she could this time last year. 

The Cuarm. We would like to hear from Dr. Schultz. 

Dr. Senurz. [ think it will not be necessary to say anything 
in addition to what has been stated about the condition of the in 
sane In our State 1 will simply add to that, that in the early part 
of the present year we completed accommodations at Danville, for 
two hundred additional male patients, above the number re ported 
last year. The appropriation made last winter will enable us to 
make a fair beginning towards adding the same amount ef room 
to the other or female wing of the Ilospita 

The Cuarre. We would like to hear from Dr. Curwen. 

Dr. Curwen. I do not know that I have much to say after 
what Dr. Kirkbride has said, as he has covered the ground very 
fully. I micht state some matters of detail in relation to the Los 
pital at Warren, more definitely than Dr, Kirkbride has done. 
The work is being pushed forward as rapidly as it can be donc 
consistently, with its proper and thorough execution. Last year 
no appropriation was made, as members will recollect, was stated 
at the last meeting, but this year an appropriation was made of 
$150,000, which will enable the commissioners to do a large 
amount of work. They design to put up the two extreme blocks 


on each side, leaving the center building and one wing on each 
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of it unbuilt for the present. The object of that is to provide 


:modation for the most excited classes first, and thus obtain 


st amount of accommodation for the patients who will be 


first to apply for amission. The whole foundation of the 


ing and all the underground work, sewers, air-shafts, &e., 


finished two years since, and last year the laundry building 


up and roofed in. The commissioners would invite the 


t thorough inspection and criticism of the work thus far done, 


{the manner in which the whole will be done. They propose 


make the building thoroughly and strictly fire-proof, and at a 


reasonable rate of cost, The brick of a superior quality is 


le on the premises, the greater part of the stone is also taken 


m the farm, and in this way a large amount of material has been 


d at a small cost, comparatively. Nearly all the stone for 


superstructure has been prepared, and a large amount of other 


erial needful for the building, and what is wanted is the money 


it all this in the proper place. In relation to the effort fora 


pital for insane criminals, the bill prepared by the commission 


inted by the Legislature to consider the whole subject, and 
mmended strongly by the Medical Society of the State of 


usvlvania, which has taken a very deep interest in relation to 


all matters connected with the care and provision for the 


, Was presented to the Legislature last winter and the winter 


re. The committee without giving any one a chance to say a 


Lin its favor, quietly reported it with a negative recommenda- 


r reasons best known to themselves. The Institution at 


larrisburg is moving on quietly, trying to do its duty as fully as 


flicers are able to do with the means at their command. A 


mittee was appointed by th Medical Society of the State of 


-vivania to prepare a me¢ mortal and bill for a Hospital for the 


| f the seven counties in the southeastern section of the 


Sate, outside of Philadelphia. Another bill including Philadel- 


| the four adjoining counties, wa also presented by other 


This last bill was passed amended, so as to include six 
utside of Philadelphia, while the bill of the Medical So- 


slumbered in the committee to which it was reterred. I may 


relation to other efforts, that the Medical Society of the 


“tate of Pennsylvania has taken the matter of the proper care and 


ent of the insane in their special charge, and they imtend to 


i the matter forward until all that is required in Pennsylvania, 


lhe obtained. At their last meeting, two weeks since, it was 


lvel that a series of papers be prepared and circulated, setting 
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tc of the State, 


lecided effort r their relief and care, 
i ly il lat l Wi h 1 int ntion ‘ 
\ lik Dr. Baldwi 
Pre lent, at « last meeting [ intor 
Legislature L874-75 passed no appropt 
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nad animated ¢ iss subj 
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i Li ther manitested und 
our people, wi i as bound to 


n the ease, the constituents were in advance « 


I t K casion in my replies to the sherifl 

ptl coal well blown, t » impress upon ther 
being worked to their utmost capacity, an 
ne could be looked to for relief. Soon afte 


ard of Director 


was convened in Senate Chamber in Richmond, and after 
full conferer we det to ask an appr priation of 
(840,000 tor ¢ h Asvlu } lwe ] jn with that soon to accon 
modate two hundred patients, at the rate of 8400 per bed. In t) 
buildings planned for the Western Asylum, we calculate upon 
commodating one hundred and ten, viz., fifty males and sixty 
females. These buildings are to be of brick, plain and substantial 
but fully « july ped with all the modern ippliances in the way « 


heat 
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f pure spring water, which is carried by its own natural 

: reservoiron the hills above, whence by the same flow, it is 
every story of the building, giving ample facilities for 
ind for the use of the hose in case of fire. The Asylum 
dons gentle slope, at the base of which flows a stream, 
ill the drainage is carried. But notwithstanding its 
itural advantages aml the high estimation in which it was 
Legislature were loth to increase its accommodation, as 
‘inion of its former superintendent it had been deemed 
in The weight of this opinion had, therefore, to be first 
ut the question for my State to determine, was either 
irge or do nothing, as the condition of our State finances for- 


iltogether the idea of building a new Asvlum. In submit- 


my views to the members ef the Legislature, I am greatly 
ted to Dr. Kempster. His report came in good time, and I 


| myself of liberal extracts from it. In conclusion, Mr. 

I may say that the present outlook for our insane has 
iproved by the prospect of an increase of accommodations, 
nt for two hundred more. 

Campen, West Virginia. I am happy to be able to state 
the present, the white insane, 2s also the colored insane, 
taken care of in our State. We are building a new engine 
ul laundry, &e., and making additions to our Hospital, 
rything is moving forward in a satisfactory manner. 

Grissom, North Carolina, Mr. President, I have not in my 


n, as | ought to have had, a copy of the plans and sp cifi- 


sof the new Institution in North Carolina. It is now about 


mmenced, and we hope to complete it secon. I shall be 

procure the plang from the architect, Mr. Slean, of this 

I] known to many of my brethren here in this Association, 

success in this department of art, and lay them before some 

meeting of this session of the Association. 

Ewsor, South Carolina. Mr. President, 1 fear I have but 
say of South Carolina that will interest the Association. 
not made the raj id strides there that have been made in 

irts of the world in the interest of the insane. We have 
pace with the enlightened progress and philanthrophy of 

For more than fifteen years our State Insane Asylum 
to severe financial embarrassments, growing, in 
place, out of the war which absorbed the substance of the 

l engro sed all the energi ss of the Pp ople. Every other 

los 


wis 


t sight of, ever) thing sank in the creat struggle 
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for Southern independence. Secondarily, that is to say, since 


reconstruction, our financial embarrassments have resulted from 
the reckless extravagance and shameful frauds and peculations on 
the part of our State administrations. When, in 1870, I sueceeded 
the venerable Dr, Parker, a gentleman in every way eminently 
qualified for the high trust committed to him, I found the Insti 
tution encumbered with a large indebtedness with no available 
assets to liquidate it. From that time it has gone en from bad to 
worse, The appropriations made for the support of the Instita 
tion, have been sufficient under favorable circumstances for ite 
maintenance, but these appropriations have never been promptly 
paid, As a usual thing they have been diverted into other chan 
nels to gratify the greed of unprincipled and unfeeling p Niticians, 
thus compelling the Asylum to subsist entirely on credit for moi 
than two-thirds of ey ry year, Our employes go unpaid fron 
year to year, and the merchants, who have fed and clothed our 


inmates, have had to wait, in some instances, for years for thei 


money. About forty thousand dollars is still due them for goods 
furnished prior to November, 1874. But the State has assumed 
this debt, and will doubtless pay it in time, Often during thes« 
years ot embarrassment hay uur inmates been upon the verge ot 
starvation; often has it seemed that we would be e mipelled to 
close the doors of the Institution until more propitious times 
Even now we are without a dollar in four treasury, and without 
the least prospect of rec iving another dollar before next winter 
Qur merchants at home are unable to extend us the credit w 
need, in a word, we are without money and without credit at 
hom ut in this deplorable state of affairs, lam proud to say 


that the * Centennial City” has come to our reseue, I have just 


arrangement ith a promin nt hous in Philad Iphia by 


which we obtain all the su yplices we need to be paid for next win 
ter, This is of inealeulable benefit to u ,as it enables us to kee} 
our Asylum open an ls mense its b fits to that afflicted clas 

ior whose cat nd protection it was designe But, Mr. President 
in th midst al ou lrawbs KS, OUT finuaneial and ther 
Wall hon | | iti med her will gratifying to 
this Association to know that we have made some progress, Last 
year we completed and oceupied a comfortable and sub tantial 
brick addition to our buildings, capable of accommodating about 


eighty additional | Ls, We have als » since [ last had the pleas 
ure of meeting the Association, made many minor improvements, 


such as the in-roluction of apparatus for heating the building 


we 


Proce dings of the Association. 


t air, the opening of dining rooms, pantries, baths, water- 
ts, &e., on the various wards, and a system of subterranean 
ve. Moreover Iam glad to be able to say that our people 
sinning to view insanity in a different light from that in 

they saw it a few years ago, and consequently to take a 

philosophical and humane interest in the welfare of this 

| class of our fellow creatures. The officers of our State 
sovernment, too, are improving. The reign of fraud, corruption 
inl extravagance is rapidly declining, and a more wholesome state 
of things is generally growing up out of the ruins that have been 
ucht in the past few years. We have at last gotten an honest 

le Governor who takes an earnest interest in all that con- 

the welfare of our State, and as we are almost certain to 

lect him for another term, I begin to feel hopeful. I think I 

-afely say there is a better day near at hand for both the sane 

insane of South Carolina. 

Burrotpn, New Jersey. ” Mr. President, I have but a very 
remarks to make as to matters in New Jersey. A most earn- 
fort has been making there during the last few years to pro- 
forthe insane ample accommodation, To provide and care for 

insane we have put up a large institution which is now 

finished, capable of accommodating all who may wish to be 
mmodated. Within the next month or two the new Institu- 

vill be opened at Morristown. I have nothing special to 
n which will be of interest at present. 

Kirksripe. Gentlemen, you see that what I said is correct. 
Joctor is too modest and will not tell us all he ought to. I 

tate to the Doctor that I have been speaking for him. 

Berrotpu, [was not aware that any one had been speak- 

me, but Lam glad to know of the fact. 

. GREEN, Georgia. Mr. President, 1 am pleased to say we 
ide steady improvement and a satisfactory advance in the 
on and general management of our Institution. We have 

fered special trouble from the want of means. Our great 

has for the past three years, been want of room, We have 

ix hundred patients in the Institution, and never less, | 

than fifty to seventy applications on record awaiting occur- 

f vacancies. No addition has been made to the Institution 

1873, we then finished such additions to the buildings as 
| provide for two hundred more patients, (white and colored) 

ving at that time some two hundred applications on hand, 

oon these additions were filled. Ever since that the Institu- 
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tion has been decide dl crowded and gradually b coming more 

until we have reached a point at which we are compelled by cor 
siderations of ham wity, having any proper regard for the healt! 
of the patients, and exemption from lability to injury at the hand 
th other, to stop and decline to reeeive any patient, excey 


tice to the official or other party who has previously mat 


pplication for their admission, that the individual can now be 1 
ceived We have also endeavored to confine the receptions 
rece ind tho whose condition imperatively demands 
restriall ire lom of locomotion is concerned, Duri 
the past summe r the existing state of things became the subject of 
very eral a ission in the press, with no small amount of 


animadversions upon the Legislature for not having mad provision 
for all the insane of the Siate, very many of whom were languish 
ing in the county prisons; and variou uggestions were made for 
remedy of the evil, some of them decid ily impracticable, comimg 
as they did from gentlemen of the press not at all familiar with 
th subject ; others wer feasible una Ith rhit prope rly have been 
wlopted. Upon the assembling of the Legislature the different 


ucgcestions me, Will ( my owl pinion in relation 
to each, were considered. Though greatly averse to any « 
largement of our present Institution, finding they would certainly 


do nothing else, | proposed the erection of two buildings in the 


rear of our premises, (within the wall) each to provide for fifty 
patients, A bill was introduced pu viding the neces sary means 
for its accomplishment but defeated in the louse of Repre sents 
tives, and they left us with a greatly over-crowded Instituti 

with numerous applications on hand and very many of those unfo 
tunates incarcerated in the prisons throughout the Stat 

They, however, did render us a most important service in making an 
ulequate appropriation to enable us to establish such arrangements 
is will secure an always abundant and reliable supply of pure 


water, 2 very important desideration as all of us know who are 


charge of such institutions, T will take pleasure in answering a 
questions, which any may desire to ask in connection with 1 
ibject of tl ndition of our inatitution 


Dr, Compron, Mississippi. Mr. President and Gentlemen, wl 
fam unable to report at ything very new in connection with t 
insane of Missis ippi, Lam glad to be able to say that Mississi} 
has made haste slowls We are now building another wing t 
mur Institution which will make the third since the war. Wea 


not in de bt. we have an ample appropriation for the support ol 


Ae | 
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ates. Our State warrants are selling now at about ninety 
ents to the dollar, and we get them whenever we need them, 
score of substantial comfort our patients have been well 
| for, The members of our Legislature have generally 
under what may be called a delusion that the lunatie asy- 
tolerably well managed. But however this may be it has 
eared for. Since the war Mississippi perhaps has done 

for her insane than any other Siate in the South. We claim 
han is claimed for South Carolina. IL think that Dr. Ensor 
charge of that Institution about the same time I took charge 
issippi. The wings were then out of order, the Institution 
leed in a bad condition, but sinee then we have more than 
ed the size, we have made all the repairs necessary, and we 
towe any man a single solitary dollar. A year or two ago 
ceded in inducing the Legislature to give to the superintend- 
il Board of Trustees a larger discretion in the matter or 
r of admitting patients than had heretofore been done. The 
was to admit them in the order of application, Under 
eration of that rule the old chronic patients, whose friends 
1 and who had been left in the care of a county perhaps, 
eceedence, merely by priority of date of application, stand- 
is in the way of the acute cases, The new rule provides 
superintendent and Board of Trustees can discriminate 

u the applicants ; that is we can receive an acute, curable 
lent patient in preference to a chronic, incurable and quite 

: patient. While we are not obliged to remove any by the 
tion of this law, yet by it we can take cases which ought to 
mitted, those that are most needy. At the present time we 
ut seventy-five applicants on our lists: as soon however 
present wing is finished we shall take them allin, I hope, 
mur next meeting to be able to report still further as to the 

of the State of Mississippi in providing for the insane, 

Wartace, Texas. Mr. President, we are, the circumstances 
red, doing pretty well. The facts justify the statement 

» urgent case has been denied admission into the Texas 
Lunatic Asylum within the thirty months during which I 
ul the honor to direct its operations, This may be a matter 
rise when it is recollected that with an estimated popula- 

a million and a half, we have accommodations for only 
wo hundred patients, very few of any sort and none sup- 
irable, none unmanageable outside bave been denied admis- 
lhe mass of our people, not including those who have their 
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headquarters in the saddle, and who by their deviltry bring so 
much disrepute upon our State, simple in their habits, and regular 
in their lives, with little to exact or depress, enjoys an immunity 
from this sad malady, not common in older and more densely 
populated communities. A circular letter was addressed to thi 
presiding justices of the several counties, the past winter, with a 
view of ascertaining, as nearly as practicable the insane popula 
tion, Eighty of the most populous counties, out of one hundred 
and forty, the whole number, r sponded. From data thus obtained 
there are believe! to be about six hundred. Permitting none t 
remain, who it is believed, can do as well outside, and using due 
diligence ‘to get recent cases under treatment with all pos ible dis 
patch, the demands upon us have been, as above stated, met in 


almost every case. Not to mention some thousands expended in 


repairs, in purchase of billiard tables, pianos and other means « 
amusement, we have, during the past fiscal year, lighted up oul 


whole premises with gas, hitherto done by kerosene lamps, at a 


cost of $2,500, have built a good and substantial laundry, with all 
the modern appliances, at a cost of $5,500, in place ot an old shed 
supplied with a few « ld posts, the washing being done out of doors 
and clothing hung in the sun to dry, a thing not so impracticable 
in Texas, where the climate is mild and it seldom rains, as might 
seem to some of you who live under more vigorous suns. Wt 
have under way, and approaching completion, a small wing of 
capacity to accommodate tw ‘ity patients, over which is a chapel 
or assembly room for purposes of devotion or amusement. What 
with a mile and a half or two miles of twelve feet picketing fence, 
of deal season boards, four cisterns of aggregated capacity of 
three thousand barrels, we have expended from our savings, with- 
out State help, twenty-five thousand dollars in permanent improve- 
ments. i would not have you suppose me so simple as to think 
these trifles can be of the slightest interest to you who live in 
communities in which we hear of single institutions costing one, 
two or three millions, am sorry myself we Acve heard of such, as | 
believe it augurs no good for humanity. Alrea ly it is being asked 
in high places, and | think with reason, “why palaces for pau- 
per ”” Should un be disposed to smile at this brief resumé o! 


our humble operations, I would rebuke such mirth. 
Let not ambition mock our useful toil 
Our lowly joys and destiny obseur 
Nor grandeur hear with a disdainful amils 
The short and simple annals of the poor,’ 


at 
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terest and such only is invoked or expected as you feel in 
ng your little boy of some ten or twelve moons, trying, 
tep all unsteady and movement labored, to perform the dar- 
ploit of making a trip of a few feet from mother’s knee to 
xtended hands, such as thrills the parental bosom on hearing 
irly headed little innocent of five summers discourse of the 
less qualities and wondertul performances of her erying 
ly, detecting moral and intellectual powers in embryo that are 
wn the future woman and shed light and happiness about 
fireside in years to come. Another matter, if inopportune, 
i will have the goodness to condone it. IT have been feeling my 
long cautiously, by well considered experiments in the hope 
hing some more satisfactory conclusion in regard to the 
rary enlargement from Asylum restraint of a class, or rather 
of patients, not a few of whom, if my limited observa- 
to go for anything, are to be found in all hospitals for the 
nd of permitting them to return to their homes to mingle 
familar SCCHCS and to converse with sane people, The sub- 
discussed at Auburn. Dr. Kirkbride was understood to 
it in all eases. Regarding him as a Nestor in the profes- 
, | returned to Texas last year, determined to go slow, but to 
jue my investigations, I may here remark, that, though 
ecting Dr, Kirkbride’s objections, my mind had already be- 
pretty well saturated with Maudsley’s idea of asylum made 
tics,as an instance of which that distinguished authority refers 
case of Compte, of whom he says, “had he not been taken 
under the care of Esquirol and turned over to his wife, the 
‘would never have had the benetit of the system of Positive 
sophy.” Be this as it may, of one fact Lam pretty well as- 
i, there is more than one individual who now treads the soil 
lexas, restored to friends and freedom, who, but for timely re- 
from restraint would now be immured within the walls of an 
m. TI beg a little time not to indulge in any speculative 
tions, but to give, in paucis verbis, the most interesting and 
tive of these cases. 
‘ET. Mrs. D., widow, wt. 28, mother of several children, 
ted November 3, 1874, dementia, supposed cause, religious 
ment. Remained in Hospital six months without uttering, 
| | was aware of, one intelligent word, or performing a rational 
vcept of course, such as may have been primarily or second- 
automatic. Harmless, her fmends were advised to take her 
fora time, though it was confidently expected she would be 
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returned, She was not heard ‘rom until the time within which she 


was to have | 


yon returned, hadexpired, Under date of July 3d, h 


father wrote ‘Mrs. D., is doing well Began to improve fro 
day she left the \sylum. Reaching home she recognized | 
mother at children, Oon it began to manifest iit interest 
what was taking place around her, and has now entirely reliev: 
her mother of household cure, attending to the housework, coo 


own hands.” 


mental heal 
Case IL. 

supposed 

slight from 


discharged, 


Mr. brown, 


ing, in facet, doing most of it volunterily with 


thar rF sinec, presume sti stril retal 


Mr. C., et. $2, married January sth, melancholia. cau 


vy ohilitie. Remained without improvement. except 
| 


aradization persisted in, until August 5th, when he w 

uncured, Tle was accompanied to his home by my 

w York to school, who informed me he begen to im 
n leaving the Hocpital. Two months out, Re 


rector of the parish in which he lives writes, Mr. ¢ 


cems quite well since his return, and his friends think him restored 


Case 


Call 


March 


Mr. J... wt. 85, married, admitted October 9th. acut 


religious excitement Without improvement 
Tecting his escape, went across the countrv home 
hree hundred miles Kivery effort to reclaim him fh 


uneasy | wrote tothe Presiding Justice of his count 


er received the following: Mr. J... returned to his hon 


lav before vesterda {pon receipt of vour letter to-day, went 
once ee him, found ‘im plowing. Ie laughs heartily at havin 
1c Presume has done well, have hear 


ittached to 


cure. It) 


shock, ecstacy 


equilibrium 


Mr. R., wet. 45, widower, admitted November 20 


pnot violent, remained in Hospital three months, mark 


when he was permitted to return home, though st 


der harmless delusions. No especial significance 


this case, as the part be nt was progressing finely toward 


believed his recovery was hastened he soon beecan 
| by hi niargement 
Mr, 5., wt. 26, married, admitted April 1ith, dementi 
from Eastern Tennessee well, and arrived at Dalla 
e. An ‘gnorant farmer boy, he had probably nev: 


the The ehborhood in Wi h hi wis born until hae starts 

Diagnosed, that sort of dementia induced by sudde 

or bewilderment from inability to adjust the mental! 


to the rapidly changing scenes and occurrences 0! 


au 

ing oud | 
| 
to Ni 
yet ve mt « 4 
mice f 
aud in 
nothin irom him 

Case IN 
npn 
boring 0 
entirely wel 
V. 

Patient star 
Texas, 
been oul of 
to Texas 


the necessities of increased accommodation for the insane. 
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I confidently predicted an early cure. He was, however, 
ol home after eight months residence, without the slightest 
ration oft the symptoms, Not well at lvised ol ubsequent 


vy, only know, has not been returned, reason assigned, was 
well at home. 

VI. Mrs. J., a 8, married, children, admitted March 
eligious melancholis. Discharged July 31st, benefited but 


at all, returning home on a month's furlough recovered. 


ce VIL Mrs. W., wt. 45, widow, several children, admitted 


mber 15th, melancholia, induced by her husband, a most ex- 


gentleman to whom she was devotedly attached, commit- 
uicide under most heart-rending circumstances, Intellect 


but most intensely suicidal, neglecting no opportunity to 


rle hers If with sheets or other things she could get hold of, 


unremittingly to be permitted to return home to her 


ren. many of whom were small. After remaining under re- 


six months and a half, without improvement, her guardian 


hle to resist longer her imploring to be permitted to see her 


n, Was permitted to take her home on furlough of one 
on promise to have her closely watched until returned, 
nat home new over a year, have heard from her repeatedly, 
cuardian but a few days ago, who informs me she is cheer- 

lL happy, and attends to houschold duties and education of 
ildren. Is regarded as entirely well. Leave comment to 
The facts may be relied upon as given. To others, these 
thus imperfectly sketched, may have but little interest; to 
result being awaitetl with intense solicitude, they disclose 


nd meaning. T ean not choose but attach to them a signifi- 


that stirs my heart té its lowest depths when I reflect upon 


ousands of human hulke that people the asylums reared, 
hout the civilized world by philanthropy, for the reclama 
this class of unfortunates, and Je/ieve, as | do most honestly 


that hundreds, nay thousands of them are there he- 


not permitted at the proper time to return to familiar scenes 
to converse with sane people. Hoping to hear more of the 


t during the present session, from those better qualified to 


with its difficulties, it only remains for me to beg pardon 


ueuming so much of your valuable time, 
Dr. Catnenper, Tennessee. As a report in regard to the gen- 
vork for the insane in my State, I have nothing of interest to 


rtainly nothing encouraging in regard to what we consider 
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It will be remembered that three years ago I had the pleasure ¢ 


reporting to the Association that we had projected two addition 
Last year I wa 


Hospital 2 and had entered on the incipient work. 
compelled to state they had been discontinued, and I now have no 
different or more encouraging report. It is a gratification, how 
ever, to say there exists a very healthy public sentiment in regar 
to that subject, as well among the people, as with their represent 
tives in the State Le or} lature, The obstacle is the straitened co 
ition of State finances, Tennessee being le avily burdened with 


lie clebt, the interest on which, together with the present cul 


the Government, consumes the taxes. lloweve 
one of our menbers, Dr. Jones, a former superintendent of 1] 
Institution with which I am connected, has been appointed by tl 
a memorial to the next Ge 


Medical Society of the State to draft 
lo not mvself look forward 


eral Assembly, on the subject. I « { 
but think it will properly 
of the La rislature constantly direct 


shall reviv 


» the important work, so that when our ability to a 
the disposition may not be wanting. 
With 1 vara to the Institution I have the honor to repre en 
we are | epi r abreast with the progress of the times in reeard 


modes of treatment, as well as we are able. 


full, and to speak properly, crowded, This condition preclud: 
ov fair and thorough experimentation s to the use or non-use of 
chanical restraint 1 ques Which is eliciting so much atte 


The H spital is always 


tion. We practice the use of thi camtsole, muff, crib and lodg 
eclusion for violent patients, and under the circumstance 
achieve as ood results as are to be expected, 

Dr. Cuenaucr, Kentu ky. Having so ree ntly become a mem 
ber of the Association, and for so short a time engaged in 1 


remarks, but would merely say, that in 


hej nerally well cared for, and well clothed and f 


the mmsane are gene 


‘ lily being made in the right 


mil that Improvement are 


clirection, a 
it as that at Lexington, we will hay 


\sylums are made as gre 
ample room for our insane population. 

Dr. Forbes, Kentu ky. Mr. Chairman, I think the litth 
il interest to this Associati: 


should Suv, would b or no general u 


unless I indulged in details that would oecupy more of its tin 


than it would be proper to consume in such manner, to the del 


of more important business and more interesting matter; and the 


management of the Institution, T hope to be excused from making 
Kentucky, 


nd that when the capacity of the Western and Central 


¥ 
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| be, in a measure, a recitation of much that has been gone 
often in your meetings heretofore, 

One item of general interest I may briefly refer to. It is known 

y of you that three years ago, at the time of the establish- 

of the Institution which I have the honor to represent, our 

iture made what was styled by some a “new departure” in 

rulation and government of our State Asylums. This new 


ture, as my venerable friend, Dr. Chipley, very well under- 
was only a relapse to former usages, that prevailed 
his day, and even before the time of his predecessor, Dr. 


\ The government of the only Institution then in Kentucky 
vas divided between the so-called Supe rintendent and the actual 
Stoward, or, as he was then sometimes called, Keeper. It turned 


ith us, as then, that the government fell pretty largely into 


hands of the Steward, so much so really as even to divide 
pretty equally the supervisory authority. ‘To use a somewhat 
expression, we “rocked along” under this state of affairs 
t winter, when our Legislature passed an act which restored 

up rintendents their former and prope rauthority, to a very 

rable extent. The result will be readily appreciated by every 

r here. The matter involved is one that has been settled 
solution of this Association more than a score of years ago, 
| one, Who knows anything at all about the management of 
titution, understands very well, that divided supervision is 

| to effeetual operation, This is about the only matter of gen- 
terest T have to present, As to our affairs at home, of 
concern to us, they will not interest you particularly. 1 

‘ ily state now that Kentucky has effected provision about 
ite for allher insane. Our Institutions became at times some- 

vhat crowded: but the crowded condition is in turn relieved by 
return to friends, mortality, and so on, so that the 

of demand and accommodation remains at about the same 

There are very few instances, [ think not a dozen appli- 

n the whole State waiting for admittance. Besides, our 

ire well provided for. The Institutions at Lexington and 
sville are both in excellent condition, We have increased 


capacity, since [ had the honor and pleasure of sitting 
i before, from about two hundred to nearly four hundred, 
double. This includes a department exclusively for colored 
We have a capacity now for one hundred and sixty white 
ne hundred and fifty white females, and for about eighty 


population, Our additional building consist of two wings 
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of brick, a wooden pavilion, detached, and at 2 distance of over 
two hundred feet; and our colored department also of wood. Th 
brick structures are of excellent design and architecture. Th 
frame buildings ar supplements built upon the suggestion, I belicve, 
of Dr. Jarvis, and a well-attested experience, that cheap structm 


mav answer as well for a class of patients whose care and custody 


do not require the more substantial and eXpensive architect mr 


We have found them to very satisfactorily answer our purpos¢ 
One difficulty we encounter occasional vy, or might more property 
av coutinually: we have no strong rooms or lodges as 1 
are called sometimes, and this brings me to allude to the subject 
of restraint. We have no choice about that. While the huma 


method of treatment has wrought wonders, and 


while the names 
ol its philanthropic originators il dl late r advoeates kk serve to 

embalmed and kept in sacred remembrance throughout all tim 
and everywhere, still T apprehend the truly maniacal patient | 
rarely been controlled by moral suasion. As well talk to a m 
bear, as to reason with a maniac, Only restraints of some sort 


will very often do for the time, and having no suitable rooms 


lock-ups, we have no choice but in the u f some of the vari 
mechanical ppl a es, or of manutension. but the construct 
f such rooms was not neglected overlooked in our architect 
plan We wi rated to be compelled to begin our 1 
tthe wi end id so leave ictures for the last, o1 
’ wi hich s ithe probably far off future, wraj 
in a tog of legisiative uncertainty which no human eye can p 
te | was forcibly impressed with the wisdom and judici 
ness of the procedure in the erection of the Warren Asylu 
letailled by Dr. Curwen. When tl whol plan can not be carried 
up at on , It is of prime iy rta tha the most essential 
tions have preceden in erection. This is a subjeet which 


occupied my attention considerably for some time, and it is 
pon which Lam convinced the m { serious mistake have s 
times been made, 
but a word more, gentlemen, an! [Twill not occupy vour t 
longer. Your last meeting I had n the pleasure of attend 
nor was either of our Institutions epresented on that oce 
I was detained on account of sickness in my household, but n 
my immediate family. A young lady whom we all esteem 
dearly lay eritieally ill with inflammatory rheumatism. I had 


wagon drawn up, and was In the act of entering it, but was s 


with an indescribable apprehension that the sword of Damocles 


ae — 
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itene 1 her heart, might descend at any moment in my 
bs and cause me a most painful reflection upon myself, and 
wk, Dr. Rodman was also detained by sickness in his 


family, and Dr. Bryant then lay upon his death-bed. Dr, Bryant 


l away. \ committee has been appointed to prepare 


sent appropriate expressions upon the melancholy event. 
ppro} | | 


lt remain silent, but I trust you will indulge me while I add 


i humble but heartfeit personal testimonial in this connec- 


} can not claim that T know Dr. Bryant very intimately, 


now him well enough to be profoundly impressed with 


‘ints of rare excellence in his character. He possessed an 


at once vigorous, sprightly and comprehensive, with a 


idedly inventive east. His learning was extensive and 


his studies careful and accurate. The microscope invited 


his favorite field, while he never wearied in his efforts in 


t vention or improvement of instruments and appliances in the 


ment of his profession. His life, as far as I could ever 


vas without a blemish. His nature was ingenuous, his man- 


uniable and attractive, his feelings genial and social. He was 


imbued with religious sentiment and met his end with un- 


faltering firmness, leaving on earth I solemnly believe, not an 


The Presipenr. Tam glad to see at our present meeting one 


members whose presence we have all missed in years past, 


whose voice was always heard im our Association. We 
glad to hear from our old friend, Dr. Chipley, formerly 


lexington Kentucky, now of College Hill, Ohio. 
Dr. Cuoriey. Mr. President, I have very little to say, after 


ug the President for his kind personal allusion; being ‘in 
ch of asmall Institution, what I have to say on the subject 
ry soon be dispatched. Dr, Bunker is here from Ohio and 
\ ‘bably represent the public Institutions of that State. The 


lnstitution ef which I have charge is very small; we have at 


t fifty patients. The Institution is what is called private, 


say, it is acting under a charter and is an incorporated 


itis tion. The inmates are all from that class of the people who 


to provide for theirown maintenance. There are no State 
ity patients in the Institution. We have room in the Insti- 


for nearly a hundred patients; the building is admirably 


{ and has most beautiful grounds, which are handsomely 
cultivated, and a more lovely situation for such an Institution I 
ne saw. The main building was erected for a female school at 
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a cost of about ninety-three thousand doliars; besides that we 
have tive cottages occupied by patients. Before I took charge ot 
the Institution these cottages were appropriated to a class of 
patients not generally received in Institutions of the kind. I refer 
to inebriates, and as I have reflected a good deal upon the subject, 
I take very little stock in that sort of thing and doubt very much 
as to the feasibility of reforming such by medication, at least as to 
my own capacity of curing drunkenness. We have none of tl 
class there now, we admit patients that have voluntarily abandon 
the use of intoxicating liquors and who come for the purpose of 
getting rid of what follows from the use of aleohol, They com 
for the purpose of being treated for the nervous consequences 0 
their former conduct; otherwise we do not trouble ourselves with 
such cases and only treat such as are admitted in the ordinary 
Institutions for the insane. Of the fifty patients we have now | 
would say th y are from a wide spread country, eleven differs 
States are re prese nite dl, the larg r proportion of them, however, 
from Kentucky. The next State that is large ly represented is th 
State of Ohio. The general cost of maintenance per capita s 
within a fraction of ten dollars per week. I mention as a matte! 
of course that it is necessary to make pretty large charges for th 
maintenance of patients; the absolute cost on an average is near!y 
ten «dollars per week, within a few cents of that. The State of 
Ohio I am not very familiar with, practically | have made 1 
recent personal examination of the publie Institutions of the Stat 
of Ohio, but from what [I have heard of them I presume within 
few weeks she will have ample accommodations for all applicant 
There is a new building being erected at Columbus of enormo 
proportions, measuring more than a mile and a quarter around t] 
outer wall of the building alone, with about sixty-nine acres 
floors in the building. It has been accurately measured. It is 
[nstituti n Ir. Danke perl or some othe r perso 
connected with it, or with the Institutions of Ohio. will be able t 
rive more particular information as to the progress that has be 


made in thet Stat 


Qn motion it was resolved that the statements « 
progress in the care and treatment of the insane | 
postponed for the present, 

The Secretary then re ad the list of hames ot th 


members present, 


“wy 
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re The minutes of the meeting were then read and ap- 
of proved, 
Qn motion the Association adjourned to 10 A. mM. 
t lnesday, 
h 
Wepnespay, June 14, 1876. 
The Association was called to order at 10 A. . by 
President, Dr. Walker. 
° ly. Walker stated that he had received a telegram 
Washington, that Dr. Nichols had started for 
y [| adlelphia, and would probably he present this 
| 
lon, J. W. Langmuir, Inspector of Hospitals and 

Prisons of the Provinee of Ontario, Rev. F. Il. Wines, 

secretary of the Board of Publie Charities, of 


| Dr. J. S. Sumner, of New York, were invited to 


seats with the Association. 
(x motion of Dr. Richardson. the Board of Public 
Charities, of Pennsylvania, were invited to attend the 


us of the Association. 
On motion of Dr. Steeves, the Governor of the Prov- 


of New Brunswick was invited to attend the ses. 


sof the Association. 
Des, Jameson, Richardson and Chittenden, Commis. 
sioners of the State Hospital for the Insane, at Indian- 
is, Indiana, were invited to take seats with the 


elation. 


Prestpent. I inadvertently passed Dr. C. F. MacDonald, 
lay, in calling for the reports ot the different Hospitals, li 


Doctor will please excuse me, and accept my apology for the 


ion, we will hear him now. 
MacDonaup, Auburn, N. Y. Mr. President, no apolo- 
necessary, sir. It was simply an accidental omission, such 
y one might make. But through it, and by a mistake of the 
ers, the newspapers of this morning have credited me with 
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the able remarks of my friend, Dr. A, E. Macdonald, and that, ot 
course, I dislike. The reports made yesterday by Dr. Gray and 
others, relative to the provisions made for the insane by the Stat 
of New York, during the year last past, covered the ground 

fully that nothing is left to be added | : 
relates to the Institution of which IT have charge 


V me, Exe pt so tar 


The President, Dr. Charles Il. Nichols, coming in 
this time was cordially creel d by the members, 

Dr. Waker. I take pleasure in pres nting to the Association 
our President, Charles H. Nichols, M.D. [ Applause. ] 

The Prestpent, Dr. Nrenors. Gentlemen, 1 am most grateti 
to you for the kindness with which you have welcomed me to th 
Association. The busines f the Association will now proceed 
| understand that Dr. C. F. MacDonald had the floor, he will 
pl isc proces 

Dr. C.F, MacDonxaup. When I left home on Monday we had 
one hundred and nine patients, ninety-five males, and fourtee: 
females, Of this number about thirty belong to the so-called 
criminal class, that is, persons whose acts, or attempted acts of 
violence were committed under the influence of mental diseas 
These cases have either been acquitte 1, (or not tried.) on thi 
ground of insanity ; and have been sent to us yy order of th 
Court, or have been transferred from other A ylums in the State 
Hence we have two classes of patients, the criminal insane and th 
convict insane, Some progress has been made in the Institution 
during the last year in the matter of building. The new wing 
which was commenced by my predecessor in 1872, is not yet fi 
ished, but one ward is oceupied, and we hope to have another 
ward ready for occupancy before a great while. When the new 
wing Is completed we shall be able to accommodate, comfortably, 
one hundred and fifty patients. Our Legislature, at its last session, 
appropriated three thousand dollars for completing the new win 
and also appropriated liberally for repairs, such as roofing, paint 
ing, &e., on the old structure which is sadly out of repair, Th 
work is being pushed forward as rapi lly as possible. We hav 
recently made som important additions to our dietary, such a 
tea, coffee, butter and an extra diet-list for the sick and feebl 
The beneficial results are alre aly apparent in the markedly im 
proved physical condition and general quietude of our patients 
That is about all I have to rep rt, 
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J. Wercu Jones, Louisiana. Texceedingly regret that 1 ean 
, for our State and the Institution I represent what others have 
t this can not be done owing to the political muddle in our 
_and from the fact that little interest is taken in the treatment of 
sane. Our buildings are too small, and our appropriations too 
clothe and feed those that are on hand; they are badly 

for, 

Dr. Bunker, Ohio. Mr. Chairman, and Gentlemen, l have but 
interest to report in relation to the Asylum with which I 
nected. Itis known to you that ours isa County Institution 
pen only for the reception of patients from Cin¢innati, and 
Hamilton Co, At the beginning of the present month we had 
care six hundred and twenty patients, an increase of six per 
over that of the previous year; and about two hundred and fifty 
| the true capacity of the house. There have been plans 
ted, one of which was partially adopted, for the erection of 
ched building for the chronic insane. We have no authority 
et eases; our Asylum is open to idiots and epilepties, as 
: the insane, As we have no outlet but death or recovery, 
\sylum, as a consequence, has a very large percentage of 
and incurable cases. The initiatory steps for providing 

class have not yet been taken, beyond the adoption of a 
| trust, however, the work will soon be commenced and 
forward to completion. I regret that Drs. Strong and 
y are neither of them here to speak for the State. Dr. 
‘tear of the Dayton Asylum is present. IT am not well posted 
vhat has been done in relation to the State Asylums. There 
me modifications of the law, in relation to the State Asy- 
made at the last session of the Legislature, the most import- 
which was changing the number constituting the Board of 
Directors from three to five; other changes were of no great im- 
The Asylum at Columbus, spoken of by Dr. Chipley, yes- 
vy, is an immense structure. We have the promise that it 


« completed next November, but from the manner in which 


been dragging its slow length along for several years, it will 
bly not be opened for at least a year, I think of nothing 
present. 

LANDFEAR, Ohio. Mr. Chairman and Gentlemen, being 
iratively a new comer I feel hardly competent to report on 
dayton Asylum although I have been connected with it about 
years. As is the case with other Institutions of the State we 


lly crowded, having from fifty to seventy-five more patients 
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than we can easily accommodate. Everything in our Institution 
be moving along smoothly. When I left we had fivy 


As regards th 


seems to 
hundred and ninety-one patients in the house, 


other Institutions in the State I had hope d that Dr. Gundry, wl 
is probably better accquainted with the Asylums, their wants a 
the care of the insane would be present. Ile is, 1 understand, i 
the house at this time. Dr. Bunker has spoken to you of the I 
titution at Columbus, Since your last meeting the Asylum 
Cleveland has increased its capacity, ind has becn opened for t] 
reception of patients. It has now a capacity for six hundred a 


fiftv., is clewantly furnished and is a credit to the State. Intl 
respect we can report progress, [hope you will have the oppo 


tunity of hearing from Dr. Gundry, who can give more heht 


the ubjcet than 
Dr. Everts, Indiana. ! have simply to report an entirely 


factory condition of ir own Hospital and to report progress 


respect to completing thi building of a new on 


Dr. Carrier, Illinois. IT do not think that IT have anythi 
very special to report N irticular change has been mad 


increase in the buildings inthe State of Hlinois, and particular! 


in the central part of the State in the Institution which I represen 


since our last meeting. We have been going on there with som 
umprovernents in the building that we have, and of course at 
alway s crowded and over-run with patients or should be if we should 
take all that ayy lied, T State of Illinois has only about ha 
accommodation for her insane; there being about threo thousand 
deranged persons in the State and only three Institutions besid 


the Cook County \ vlum, whi hy will het accommodat 


more than half the insane; but th is a kindly feeling in tl 
Sta towards making provision for this afflicted class both 
their accommodation and support. The State of Illinois, with 
t] Lea five years, has built two insane ospit ils, and a Stat 
lous which has 1 en all its irpl is chan re. I think the la 
appropriation, or 1 ily the last, has been made for these bul 


ings, and | hope soon in the future t ey will begin another Insti 
tion for the imsane, 

Dr. Kitnourne, Illinois. Mr. President, I do net know that 
ean add anything material to what has becn stated by Dr. Carri 
concerning the condition of our charities mum Tlinois: certain! 
nothing of special interes: to the Association at this time. Th 
Institution over which I preside was completed in August 1874, 1 


accordance with the original plan; but the new wings, owing t 
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of an appropriation were not occupied until the following 
They are now fully oceupied and the limit of our ae- 
iolation has been reached, With respect to legislation affect 
ll the charitable institutions of our State, I am pleased to 
that it has in no degree abridged any of the power and 
leges hitherto enjoyed by us and deemed essential to our well- 
but in many respects it has rather strengthened our hands 
placed us ina better position than before, our State Board of 
Charities, working in perfect harmony with us, and thus 
ever in antagonism with our interests, 
Mercer, Hlinois. ! would say as regards the Southern 
pital forthe Insane, that during the past year the center build- 
is been completed and oceupted, and the number of patients 
from one hundred and twenty-five to two hundred and 
ty-eight. The south wing is in process of construction and 
ready for occupation early in the spring of 1877, raising 
total capacity to about four hundred and forty patients. There 
thing else I know of that would be of interest to the conven- 


lr. Kempsrer, Wisconsin, Mr. President, since the last meet- 
of this Association Dr. A, S. MeDill, Superintendent of the 
onsin State Hospital for the Insane, at Madison has been re- 
ved by death. Thad hoped that Dr. Boughton, who succeeds 
VeDill as Superintendent, and who was with Dr. MeDill 
uvh his sickness and death, would have been present to an- 
ce to this Association the loss it has sustained. Dr. Boughton 
i the city and will doubtless be present to state what changes 
eeccurred in the Institution he represents, The Hospital at 
(sikosh has been completed to its full capacity giving us room for 
hundred and fifty patients. The Institution has been well 
sped and will, I think, compare favorably in all the essentials 
any Institution in the country. The Hospitals at Madison 
Oshkosh furnish accommodation for eight hundred and fifty 
uts, leaving about four hundred insane persons in the State 
inprovided for. Ithink that within the next two years we 
be able to report that Wisconsin has made ample provision 
ll the insane in the State, as there is at present a determination 
‘he part of the people of the State to make suitable accommo- 
nm for all of this unfortunate class. 
te Prestpentr. Will Dr. Ranney favor us with some remarks. 
r. Ranney. Mr. President, I represent in part one of the 
ern States, with a rapidly increasing population, and a large 
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number of insane persons within her border; but I am sorry t 
say the accommodations for the insane have not increased with the 
ratio of the inerease of their numbers, which I suppose has not 
fallen short of the general ratio to thi population. Since 1865, 
when the Hospital at Mt. Pleasant had become insufficient for th 
needs of the State, the population has nearly doubled, while roon 


lor only two hundred and fifty 1 

Whatever has been done since tl last meeting of the Asso 


nsane persons has been provided 


ciation to provide further Hospital accommodations, in Towa, 
has been done at In lependence, of which my colleague, D: 
Reynold ., can peak more definitely than ] can, No change it 


the lowa laws relating to the insane, or Hospitals for the insan 


has been made sinee the biennial session of the Legislature in 
1864. At that session the original * Aet to Protect the Insane, 
sometimes known as the “ Packard Law,” was so modified as to 
restore to superintendents the right to examine the letters patients 


write and receive, thus securing to supe rintendents, by legal en 


ictment, what they before had only assumed to have the right t: 
do, Patients may still write to and reecive letters from the Stats 
Visiting Committee as before. About the same time the Attorney 
(seneral decided that the e wmmittee had no such power as they 
had assumed, to discharge patients at their will: but that patient: 
can only be discharged in accordance with pre-existing laws, sul 
stantially Dr. Ray’s project for a law as adopted by the Associa 
tion. And so, as the law is shorn of its most harmful and ob 
jectionable features, and the committee deprived of assumed 
arbitrary power that was most mischievous in its tendencies; thes 
do not differ very essentially from the Visiting Committees of th 
Board of Trustees, exc pt that there is not, and probably in th 
nature of things can not be, the same harmony and unison, and 
mutual confidence and cdoperation between its superintendent and 
the former, as between him and the latter, and consequently ther 
usefulness is about 7/7. The committee are still authorized to visit 
the wards unattended by any officer of the Hospital; but only 
one insists upon going about unattended, and that committee ha 
visited the wards about all hours of the dav and night, and ofte: 
taken meals with the patie rts, 

In consequence of the rapidly increasing population of th 
State, and the tardiness with which additional accommodations 
have been provided, the Hospital under my eare has become over 
crowded. In wards spacious enough, but not too much so, for 


three hundred patients, we have had for a few months past about 
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undred. While strongly opposed to such crowding 2s not 
stor the best interest of many, and putting in jeopardy others ; 
| we have prevented some suffering and misery, by not send- 
ur surplus of patients to the poor-houses and jails, for a large 
rtion of whom there could be no other shelter outside of the 


ital. 
Qu the 8th of April last, the Hospital suffered from a disastrous 


by which the rear center building, containing the engine, 
r, pump, washing, ironing, and fan-rooms, the engineers and 
s shops, sleeping rooms for firemen, and valuable ma 
ery, stoves and fittings, was destroyed. As the wind was 
k and drove the flames and cinders directly towards the main 
lding, but a few feet distant, the whole structure wes for a 
time in great peril. In a few minutes after the breaking out 
fire two strong streams of water were turned upon it, by 
h it wes ehecked at this point, and in the direction of the 
itest danger. Had the fire originated at a point more remote 
mm the pumps, probably much more might have been saved, but 
progress of the fire soon rendered them useless, though not 
ifter the main building, through their efficacy, had been placed 
il much danger. To rebuild upon a better plan and ina 
manner, however, will cost, it is estimated, about 35.000 
Prestpent. Can you tell us whether there was anything 
mode in which the fire took place that will be instructive to 
\ssociation ? 
Dr, Ranney. The building had been built up at different times 
ive additional room and needed facilities in some departments, 
no particular view to render it in any sense fire-proof. It 
really little better than a tinder box, having a shingle roof, 
lat che time was as dry as dry can be. It has always, since my 
nection with the Hospital, been a souree of much watchful 
wty. The fire took on the roof, perhaps from a spark from the 
nyg-room chimney, though twenty-five or thirty feet distant 
m that chimney, and not quite in the direction the wind was 
wing. The cornices of the building were of wood and the fire 
it along them from point to point with considerable rapidity in 
of much exertion to prevent it. lad they been constructed 
less combustible material the fire might have been confined to 
h narrower limits, 
Prestpent. What are your facilities for extinguishing 


| 
76. ] 197 
5 
3 
i 
q 3 i 
i 
; 
t 
i 


4 
} 


108 Journal or Insanity. 


Dr. Ranney. We have two powerful pumps to which the hos 


ean be attached and it was by means of these pumps we saved the 


main building. 
Dr. Reynonps, lowa. Mr. President, since our last 


the capacity of the Hospital for the Insane at Inde} endence, Iowa. 
has been increased from two hundred to two hundred and seventy 


Wi expect to keep it at that number, We discharge the fittes 


11 ‘ 


patients sO that the numibe r hall ne exceed two hundred an 


meeting. 


( iectober. 


venty, th Capa ity ot the Hospital, nding them to their friend: 


and the almshouses, in counties where they are supplied wit! 


almshouses. 
subject oft epil pss OF thre opht! almoseope, ] 


pared & paper on that subject, which I will read at 
meeting. 
The Presipent. You may as well read it at some o 


sions this vear. 


ir. Ri YNOLDs, No, sir, | vill read it at the meeting next veal 


Dr. Ranney. I, for one, would like to hear Dr. Reynold’ 


paper, and what result he has arrived at. 
Dr. Reyxotps. I would do so, but I supposed this 
was more for the purpo 


li 


had 
the 


Tries 


although it ist uly, | will read it at thi next meeting, 


Within the last year we have been investigating th 


pr 


ney 


of sicht secing, and so did not bring th 


Dr. Surru. Missouri. Mr. President, I have very little to report 


Mis Sin oul last meeting We have had session ‘ 
our Legislature, and hence no appropriation for increased provi 
hor the insane, have hnevel had special in Mis 


souri to determine with aecuracy the number within our limits. 


have 
ting one 
two millions, estimated about two thousand insane in 


We have two State Institutions that will accommodate 


} a the one at Fulton three hundred and fifty. ind the one at 


six hund 


ywretotore d to proximate COTTCCLHCSS \ caleula 
to every thousand, and our population being very nearh 


the State 


we 


Joseph two hundred and Hitt y We have also the St, Louis Count 


insane Asylum, with capacity for three 


for t hie msane Missouri eleven hun Ire inal hity, and 


ber unprovided for not less than eight or nine hundred. 


often thou 
certainty the number of this unfortunate class, for whon 


vision has been made, should appoint a commission like t 


Massachusetts some years ago. Such a commission of well quali 


fied gentlemen deeply impressed with the necessity and importance: 


the 


he one 


wudred, and the St. Vu 
Asylum tor two hundred nnd fifty, making the total provish 


nun 


rht that our State for the purpose of determining wit! 


pr 


i! 


| 
paper, 
| 
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reugh and searching investigation, would doubtless dis- 
, much greater ratio in Missouri, than we have supposed, 
one to every seven hundred, instead of one to every thou- 
our population. 

firm conviction, Mr. President, is that every State in our 

-that has not already done so, should appoint such a com- 

), and when the number of insane unprovided for shall have 

letermined, make an appropriation at cnee commensurate 

ir wants. If other important interests for the time suffer, 

regarded our imperative duty first to make ample provis- 

all our most helpl ss, ck pendent and deeply afflicted citi- 
is all regard the insane to be. 

a course of searching investigation and prompt action on 
part of all the States would accord, not only with the dictates 
ulightened philanthropy and Christian civilization, but the 

economy, and, [ may add, would be a spectacle of moral 
leur without 2 parallél in the world’s history. 

internal working of our State Institutions, as far as known 

has been most pleasant and harmonious. My colleague, 
itlott, will, of course, speak of his own Institution. 
mv add that during the past year we have made a large pond 
ng about two-thirds of an acre, and excavated twelve feet 
the surface of the ground. It is located near our reservoir, 


ipplies from the same pipe. This pond will supply us with 


| ice during the winter, and place us above every conting: ney, 
as far as water is concerned. 
PresipeNtT, Can you not induce your Legislature to ap- 
such a commission as you have indicated ? 
Svira, I think it is probable we can, At any rate we will 
the effort. 
Presipenr. I hope you will be successful. 
CarLerr, Missouri. In my brief remarks I shall confine 
to matters pertaining to the Institution I represent, this 
‘the intent of such annual reports as I understand. As this 
first appearance of State Lunatic Asylum No, 2, in your 
. it may be well to inform the Association that it is leeated 
northwestern part of Missouri, near the city of St. Joseph, 
one hundred and twenty acres of very rich land, in the most 
and productive portion of the State, and therefore, a 
suitable place for its location, Its location in all respects 
eminently good one, except as to the water supply; but 
the geology of this section of the State, as well as from 
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successiul explorations for water in the vicinity of the Asylum, w 


are encouraged that by well directed efforts arn abundant supply 


can be obtained. The edifice is two hundred and fifty feet | 
the center building is fifty by one hundred and thirty; the w 
one hundred and thirty-eight, each four stories high, with the 
bination of French and Mansard roof covered with slate. wit 
basement under the whole. \ commodious kitchen under the 
central building containing most of the new cooking applian 
The food is carried directly from the kitchen to its destinati 
dumb waiters. An incommodious narrow hall running acro 
rear of the cente building ana jorming fn part of the basement 
the rear, thus separating the kitchen from the basement of 
main building, was designed as the la indry, 

The edifice was reecived by the present Board of Manag 
from the hands of the irresponsible and bankrupt contractors, 
perfect in architectural design, and incomplete in constructio 


October, 1874. On November 9, 1874. the Institution Was opel 


tor the reception of the insane, The capacity ot the building 
two hundred and fifty patients. We hay ulmitted two hundred 
ind thirty-six sin the opening, remaining in the Asylum when I 
left, one hundred and sixty-four; ninety-two discharged from 
causes, sixteen of these deaths. In « msequence of the Ful 
Asylum being full, Dr. Smith has had to diseriminate in favor 
the curable, therefore many incurables have fallen to my lot. W 
obtained an prop on at the session if the Legislat re, 18,4 
o complete, enlarge and remodel the heating apparatus, and als 
erect an engine house, laundry and employés department. I 

ir was devoted to the prosecution of the objects, which, I thi 
ive been accomplished in a successtul and satisfactory manner, so 
that in the future, | hope to have more time to devote to medi 
duties. have nothing new to add, as to the treatment of 1 
insane. er Aumanitatis is the motto of our by-laws: all tr 


ment must conform to this; restraints are used in kindness, « 
when imperatively necessary, and always the mildest that w 
he end, 


accomplish 

Dr. Futter, Nebraska, We have to report that since we | 
met we have doubled the capacity of our Institution for t 
eare of the insane; at that time the building had a capacity 
forty-tive patients, and we cared for fifty-seven. We have n 
seventy-six patients, We have now no application for admissi 
on file, except for two or three epileptics and few idiots, which t 


State law regulating and governing the Institution does not perm 
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ke. IT made a statement here a year ago, that the popula. 


of Nebraska was two hundred and fifty thousand, or some 


more than that, and that we had two hundred and fifty 

I had then been in charge of the Institution but two 

, and made the report from the figures of my predecessor, 
since made fuller investigations, and find the state of things 
ent. There are not one hundred and fifty insane, and the 
has provided, as I said, for seventy-six, at present. We 
room for fourteen or fifteen more; there is no application on 
and some chronic harmless cares are provided for by friends 


Dr. Stereves, New Brunswick. Mr. President and Gentlemen, 
last born member of the Association, I desire to observe a 
ecoming modesty in what I have to say to you. [ should, how 
, do violence to my own feelings, if I did not give expression 
feelings of pleasure and satisfaction that I have in meeting 
uy distinguished members of the Association, especially the 
raus in our specialty who are present here. 
Provincial Lunatic Asylum, at St. John, N. B., which 1 
represent, was formerly under the able superintendence of Dr. 
W addellL It is situated in the Provinee of New Brunswick: 
Provinee, in the Dominion of Canada, contains a population of 
pwards of three hundred thousand people, and from this source the 
stitution is supplied with its inmates. According to the last Do- 
inion census, there were in the Province about seven hundred in- 
i pretty large percentage as may be seen. But I conclude 
it these large comparative figures are due to the fact that in the 
mate there are included with the ordinary insane, idiots, cases 
iile dementia, and some epileptics. 

There are now in the Asylum, two hundred and seventy-eight 
patients, and although that is less than half of the whole number 

Province; yet it can be said that no one has been thus far 
fused admittance, and so far as Lam aware, none are confined in 
lmshouses or in jails, 

Our building, as originally designed, afforded ample accommo- 
dation for two hundred patients, but fifty additional ones can be 
taken eare otf moderately well, The present number being two 
hundred and seventy-eight, it is plain that we are in the position 
of many other similar Institutions on this contintent and elsewhere | 

ugh this matter has been fully pressed upon the attention 
ir commission, so far no active steps have been taken to erect 
lings for additional accommodation. 
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I have no ideas of my own in relation to management or treat 


ment to report. My Institution, except that it is crowded, is in a 


prosperous state. The Government, who are the Commissioners, 


accord to the Superintendent powers commensurate with 
responsibilities 

Ir, Crark, Ontario. IT may say, Mr. President, that Tam 
to see the members of the Association for the first time. | 
the successor of a gentleman, [ presume, well known to es 


member of the Association, Dr. Workman, who resigned on 


count of advanced age, last year, and the Government was pleas 


to appoint me as his successor, Lam young in Asylum practi 


although from my appearance you may judg that Lam of mat 
age: vet Lam young as a member of this Association, or of 
associotion of this kind. Having assumed the Superintendenc 


the Asylum only last December, | may say ! am very glad to 


is 


here, and learn what I can in relation to this matter, and to reecive 


any suggestions that will be thrown out by the veterans of an Ass 


elation of this kind. Whatever practical hints may be given w 
be orate fully it | by mV se lf. 


| SAV, in the Pr Vine ot Ontari (2 Provinee that conta 


probably not over two millions of people,) there are four Asylums 


Poronto has had an Asylum for about thirty-eight years; ther 
another at Kingston, which is a little older, and there are two 
other \sylums at London and Hamilton. In the Asylum \ 
foronto, we have accommodations for about six hundred and sixt 
patients, Until recently, our Asylum was filled to overflowing, 
from the same cause that other gentlemen have mentioned to-d 
but an Inebriate Asylum having been built at the city of Tar 
ton, forty miles away, it was converted into an Asylum for the 
incurable, the quiet and inoffensive, and so far as I know, about 
one hundred and fifty have been provided for in that Asylum 
They are very much pressed for room as all our Asylam 
Many of these unfortunates have heretofore beon provided for 
jails or almshouses, 

The consequences have been that I am continually taking in 


those who have previously been provided for in jails and alms 


houses, as well as the other Asylums at Hamilton and at Londo: 


The Superintendent of the latter is a member of your Associati 


and the other at Kingston superintended by Dr. Dickson, has pro 


vision for the criminal insane, as well as for others outside of t) 


eriminal class, l m Say that do not take int the Toror 


\sylum, except occasionally when they get in, in spite of us, a 


epileptic or idiotie, 
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\sylum is now being built, and will soon be opened for the 
. short distance north of Toronto. I have not the least 
but my friend, Mr. Langmuir, the inspector of prisons in 
vinee, Who is present, can give you more infermation on 
nt than I can, 

Chairman, I trust tiat he, as he has superintendence of all 
lums in the Province, except Kingston, and inspects the 
and charity hospitals, and is responsible to the Govern- 
ud we are responsible to him for the good management of 

Hl ospitals, will give us a detailed statement in relation to them, 
bo glad to hear the discussicns from time to time of this Asso- 
nd T have the great pleasure in being present as a repre: 

ve of one of the Asylums north of the great lakes. 
Dr, Parsons, New York. Dr. Macdonald who is in charge of 
New York City Asylum for males on Ward’s Island, has 


made some stitements regarding the favorable progress 


has been made in the management of the New York City 


. during the past year. I shall be very glad to add a few 
on this subject, although what [ may have to say will prob- 

or the most part cumulative in character, 
the first of January, 1875, three pavilions with a capacity 
itients each, have been mupleted ant oe ‘upied, Two 
re nearly completed and will soon be occupied, making an 
m to the domiciliary capacity of the Asylum on Blackwell's 
_ sufficient for the accommodation of three hundred patients. 
\sylum will then have suitable domiciliary zecommodation 
hundred patients. There are now thirteen hundred 

ts under treatment at the Asylum, 

ortant improvements have also been mace in the clothing 
the dietary. Clothing has been farnished more abundantly 
better quality than heretofore. The dietary has been 
y improved both in substance and in modes of preparation. 
lietary scale now in use covers a period of two weeks, during 
time the dietary for each day differs from that of any other 
lhe advantages of the new dietary are demonstrated by the 
that since its adoption, the general health of the patients has 
mproved, and that there have been no diseases among them 
niling on imperfect alimentation, whereas previously this has 
mly been the case, especially during the spring and early 
months. Better provision has also been made for the 
f relaxation and amusement. A large building spacious 
to accommdate six or seven hundred persons has been pro- 
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vided as an amusement hall, Entertainments of various kind 
concerts, exhibitions, comedies, &c., are given in this hall « 
week, by amateur or professional periormers from the city, Tl 
hall is also used for dancing and for the daily gymnastic exer 
During the summer months, patients in parties of about fifty, ar 
from time to time, taken a steamboat excursion to Hart’s Island 
In fine, the present Board of Commissioners have manifest: 
laudable appreciation of the wants of the Institution, and | 


made energetic and intelligent endeavors to supply these want 


The Presipent. Can you tell how much these dietary changes 
have added your average cost to the nt 

Dr. Parsons. | can not say, but the increase has been very 
An estimate was made that the inerea in nilit 
would be about thirty per cent., but there has been a very la 
diminution in the cost of supplies, as compared with pres 
years, and this diminution in cost has been such as in a great 


gree to counterbalance the cost of improvement 


Dr. Ray. What is the whole working average cost ' 

Dr. Parsons, Tw nty-one and a quarter conts a day pe 
ita for the year 1875, Improvements, however, are still required 
which would involve a considerable increase in this rate of expe 
iture, 

The Presipent Is that for food alon 

Dr. Parsons No, si The amount mentioned ineludk 


expenditure for food, clothing, salaries and wages, fuel, li 
medicines ; in fine, for everything except new buildings. 

Dr. Brack, Virginia. Mr. President and Gentlemen, I was n 
able to be present at the session yesterday morning. T understand 
my friend, Dr. Baldwin, from the Western Lunatic Asylum, mad 
the report for the asylums of the State, and I do not know that | 
need add anything to what he he has said. I may, however, say 
that Lam quite a young Superintendent of a lunatic asylum, it 
being but last January that | commenced my duties in the Institu 
tion of which I have charge. On the night of my arrival at Wil- 
liamsburg we had the misfortune of having a fire that destroyed 
the chapel, amusement hall, kitehen and bakery. The result was 
to some extent disastrous and quite embarassing, but by the use 
of other rooms for the purposes for which the chapel and amuse- 
ment hall were provided, and the building of a bak ry and tempo 
rary kitchen, we have to some extent recovered from the loss, ‘The 
Legislature came to our relief, and made an appropriation of forty 
thousand dollars for the erection of additional buildings. Th 
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fthe Asylum is three hundred, with an average present 
of three hundred and three, With the aid of the appro- 
will be able to accommodate four hundred, which we 
weomplish within the next year. The Institution is 
with most of the modern appliances, and is getting along 
lly, (considering its recent embarassments,) at least so far 

| judge from my limited experience. 
Meap, Massachusetts, [do not know that [ have anything 
that will be of any interest to the Association. My 
nfined to a very limited sphere. The Institution is 
Roxbury, near Boston, and its capacity will enable me 

even or ¢ ight patie nts. 

J. W. Laxenmurr, Inspector of Acylums of the Province ot 
Mr. President and Gentlemen, I am very glad along 
Dr, Steeve wand Dr. Clark, medical Superintendents in Can 
present at t meeting of this Association Although 
politically from you in the United States, and although 
reowraphically divided, still in this specialty we can all 
icommon ground, When you, sir, were in Canada last, 
h many other members of this Association that [ see here 
you will remember that we had in the Province of Ontario 
time three Institutions for the insane, viz: the Toronto 
the London Asylum, which had only been opened a few 
previous to your visit, and the Kingston Asylum, The 
ton Institution was originally intended for the criminal insane, 
ire called, but at the present time there are oaly twenty- 
at class in the Asylum, out of a total population of three 
land seventy. This accommodation, which was equal to 
xteen hundred beds, proved to be inadequate to the demand, 
year steps were taken by the Government to increase the 
odation to twenty-four hundred beds, An institution 


is just been completed, and was originally intended for an 


isvium, has been taken for Insane patients, It was felt 


wants of the insane were of so much greater importance 


inebriates that the Institution was devoted to 
im insane asylum, in order to provide for the 
demand. The building is not exactly suited for the in 

« all in associated wards; some of them altogether too 
nd others too small, but it is in contemplation to increase the 
from two hundred to four hundred beds, the additions to 
vie rooms, It is also contemplated to increase the accom- 
of the Kingston Asylum from three hundred and seventy 
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to five hundred beds. We also intend this coming year to erect 


two or three more cottages at the London Asylum. At that I 


stitution, where we have a large number of incurabl patients, : 
a great deal of land, we have commenced the cott ive system, | 


which means the quict chronic patients are removed from the m 
Asylum to these cottages, which ar only distant about thr 
hundred yards from the main A ylum. In place of sending t] 
comparatively quiet, but hopelessly insan people home, or int 
the poor-house or almshouse, or into the common jail, neither 
which ways can be pronounced humane, we propose to make | 
vision for them in that way. The experiment has been eminent 
successful so far, and the poate nts themseves like the ch mge vel 
much. Those who have been removed from the main Asylum t 
the cottage, take it as a punishment to be sent back again. W: 
therefore propose to build three more cottages, with a capacit 
, which will increase the accommodati 


of the Lond nh Asylum by one hundred and eight. beds, Wi 


have now nearly completed an Asylum for Idiots. That class | 


for sixty in each cottage 


been very much negleeted in Ontario in the past, but the com] 
tion of this building vill give accommodation for two hundr 
In this way, Mr. President, we prop to increase the Asylu 
accommodation of the Province of Ontario from sixteen hundred 
twenty-four hundred beds, which T trust will answer the purpo 
for some time to come. I may state for the information of tl 
Association that our Asylums for the insane, as well as all our pu 
lic Institutions for the deaf and dumb, the blind. and the hospit 
and prisons come directly under the control of the Government 
We have no Boards of Directors to intervene between the Gever 
ment and the Superintendents or managers of these Institution 
As Dr. Clark has stated, IL have the honor, under the Governm« 
of the Provines , to be the Board mys lf for the mana rement of all 


these establishment lalso have th supervisory control of t! 


other local Institutions of the Province, which receive aid, but 
not entirely supported by the Government 
The Province gives to these hospitals and local charities in 


Various cities and to isan amount fortheir s port, prop 


to the number of patients or inmates which they reeeive, and f 
this the Government, through the inspector, exercis uperviso: 


control over their affairs In order to obtain efficiency and uniforn 
ity in managemen 


The same may b ud with regard to a certain class of alm 


houses or hye uses of reluce, but ot thes \ hay only five in 
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Altogether 1 have, as inspector, to visit and inspect 
ight institutions in the Provinces of Ontario. From what 
heard of the organization and powers of your Boards of 
(Char.ties, 1 do not think that these Loards stand « xactly in 
position as the inspector in Ontario. I think the control 
ver of the inspe ctor is more direct: for instance, if I report 
iral defeet, and recommend that it be remedied, it is 
to immediately, provided the money has previously been 
vy Parliament, which we have no difficulty in getting, when 
representation is made. The Province has already spent 
of two millions of dollars in providing structural accom- 
on for her insane, and before we will have com) leted our 
io augment the accommodation to twenty-five hundred 
iat amount will be inereased to three millions of dollars, 
Presipenr. In your Province ? 
ANemuUIR, In the Province of Ontario alone, | may state 
Dominion of Canada is comprised ef seven Provinces, 
» being the largest and has a population of about two mil- 
Under the Contederation \et which took effect some years 
h Provinee has the charge of its insane, and all the Institu- 
the care and treatment of physical and mental detectives 
local charities generally. These, along with the county 
vere handed over by the Dominion to each Province to man 
In some Provinces the care of that class of the community 
he management of the various institutions are more effective 
iothers, I think i may state without exaggeration that the 
ice of Ontario is fully up to, if not in advance of, most coun 
the world in the care they take of their physical and men 
foctives, 
Mr. Kerr, Trustee of the Hospital for the Insane, Min 
l regret that our Superintendent is not with me on this 
m. TL would simply state that Minnesota has but the one 
lospital erected at St. Peter. Our building as completed 
nt, will accommodate five hundred patients and we are 
ll. Weare about to provide, and have to provide, in the 
rary buildings for perhaps onc hundred or one hundred and 
more patients until the State makes further provision for them, 
ave said we have about five hundred patients under treat- 
So far as the internal arrangements of the Hospital are 
rned I need not report. There seems to be a marked increase 
i the last six months of applications to enter our Institution 
every rank in life. With a population of some six hundred 
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thousand, we have nearly one patient to one thousand represented 
With these remarks I will close, I will say, 
Mr. President, that Hon. Heaman Talbot, a member of our Board 


in our Institution, 


of Trustees for the St 


ate is prese nt. 


introduce him to the Assoc} ition. 


The Presipent Tl 
Talbot. 
Hon. H. Tatsor. 


it Asso inti \ 1] by 
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If it is your pleasure 


ind Gentlemen, 


| October, 
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to hear from Mr 


perceive Lam avery young man although I present the appearat 


of being advanced in y 
ence to Institutions of 
when vi 
I have only ween 
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1836 had said of him that he had 


General ot Canada in 
governor, for he had been a commissioner of 


ialifications of a 
> Laws in England and had spent his life in experimenting 


howels of the paupers, to see the least possible amount of 
would keep soul and body together. Can it be possible 
t this day in the enlightened city of New 

We should 


has been done a 
lam glad to say I think that is a mistake. 
patients enough to eat, and [T am proud te say that that is 


with the Institution in Minnesota. 
I see Dr. Jam: son, President of the Board of 


PRESIDENT 
Indiana Hospital for the Insane, is present, and 
hear him. He was with us at the last 


Wavs a pleasure to h 
t the Association, and I am vlad to se 
Association will be glad to hear some remarks 


‘him present to- 


am sure th 
Dr. Jameson who has haba large ey yy rience in the manage- 
in Institution for the insane. 

Mr. President, | do not consider myself entitled 


ELSON, 
I have 


ere, but will say a word or two notwithstanding. 
fthe Board of Managers of the 


r heariy sixteen years one ol 
$ Hospit il for the Insane. 
in its appointments when I became connected with it. 


wn till it is now a good one, with, as my friend has alr ady 
It will, ! 


The Institution was small and 


It 


ou, a capacity for six or seven hundred patients. 
‘compare favorably with any State Institution in the country. 


same grounds, and to be under the same control, we are 


the 
ig a separate building for women about ten hundred 
in length, which when finished, will afford room for 


erectiz 


lorty feet 
hundred more, and meet the requirements of the insane ot 


“tate, for some time to come. 
tistics collected by the different county auditors, and for- 


Legislature, show the insane of Indiana to 


| to the last 
The population 


wr sixteen hundred to seventeen hundred. 
t less than two millions, from which it would seem our ratio 
of the older States. If true, 


is an interesting fact depending, possibly, upon the moral 


sanity is less than that of some 


sof our people, most of whom are engaged in agriculture. 
im the President, in common, of the Boards of all the so-called 
same official re- 
and blind, as to 
and 


volent Institutions of the State, holding the 
n to the Institutions for the deaf and dumb 
insane. Those other Institutions are good of their kind, 
ple for the wants of our population, but not, I presume, of 


ial interest here. Our State, in the matter of maintenance, 
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has been liberal to the benevolent Institutions. For the insane we 
have not been ¢ mpelled to run a cheap Hospital, but rather hay 
made the effort to conduct a good one as « ‘onomically as possib 
It is gratifying that no charge of corruption has been brought 
against our insane Hospitals, or indeed any of our beneve le 
Institutions during my long connection with them. As betwe 
the main political parties, our State is a close one. The Legis 
lature has been sometimes one way and sometimes the other; | 
while there have been tierce conflicts about other matters, t 
politicians have wisely let the State benevolent Institutions alon 
For which all good peopl should be duly thankful. 

Dr. Kirksrimr. T hope you will not omit to tell us somethin 
about what is being done for the good of the people that congr 
gate in the District of Columbia, and for the army end navy 
the United States. We all have a general interest in that. 

The Presment. Before | ay the little that May be said in 
gard to that matter, I will call upon Dr. Walker, who, I under 
stand has not reported the progress made in Massachusetts in pr 
viding for the insane. Dr. Walker will need no introduction. 

Dr. Watker. Mr. President, I did not regard myself in tl 
position to report for Massachusetts. Lam sorry to see non 
our Superintendents from Massachusetts are present to-day. A 
of them but one, | know « xpeected to be here. 

I believe Massachusetts is doing her whole duty to-day in regard 
to making provision forthe insane. They have just completed a very 
large addition to the Taunton Hospital, in a wing of modern cor 
struction, and fitted with all modern appliances for the comfort 
and care of the insane. They are now building a Hospital 
Worcester, in place of the ol Hospital, to accommodate fiv 
hundred patients, It probably will receive when completed six 
hundred. That is under the charge of Dr. Eastman, and it is per 


haps more than halt completed, 


At Danvers, in the eastern portion of the State, there is now 
building a large Hiospital for the accommodation of four hundred 
16 will undoubtedly accommodate tive hundred, and if finished a¢ 
cording to the original plan, it will unquestionably be one of the 


best Hlospitals inthecountry, Unfortunately the location select 


was a very expensive one, and the Institution, instead of costing 


nine hundred thousand dollars, as originally, contemplated, will r 
quire at least a million and a half, including the furniture. At 


act passed at the very close of the session required the commis 


loners to complete the building for one million and a half. This 


ay 
4 


pre 


of 


say that am exceeding] 


lieve that in the course of events, it will become equal or 
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iy the completion of the Hospital for six or nine months, 
1 doing no injury, as it will be all the better for being 
slowly. The Truste f the McLean Asylum have al 
lected and completed the purchase of another and very 
ition for that Institution: 1 
to put off further proceedings in the way of building, or 
mpleting their plans, tor five or six years to come. In the 
Hospital with which Tam particularly connected, we have 
two hundred and ten patients, just filling it tolerably full, 
keep at that number all the time, not allowing ourselves 


vove it, and not being able to fall much below it. Itis a 


Hospital, erected in 1838, rather as a receptacle. lam elad 


in late years it has been improved to the very utmost of the 
f improvement in an old structure like that. The patients 
ve tobe as comfortable as it any of the older establishments 
uintry., On the whole, sir, am glad to report that Massa- 
presenis no falling back. There is no hesitation among 
lic men in providing amply and completely for her insane, 
for to-day, but looking for a probable increase for the 
years; and unless something unforseen should happen to 
the public sense of the State, undoubtedly the good work 
last two years will continue to go on. 
Prestpent. The Association will be glad to hear, upon the 
before it, from the Rev. F. H. Wines of Tilinsis, a member 


Board of State Charities and Seer tary of the Board, who is 
the gentlemen who has contributed to the aid and comfort 


as certified to by one of the Superintendents from that State 


H. Wines. Mr. Chairman and Gentlemen, I certainly 


expect to be called upon for any remarks at this meeting. 


wing met the Association once before at Hartford, and hav- 


visited many of the Superintendents at the ir own Asylums, I 


ly glad to renew and to extend my 


tance with a body of men for whow I have such a sincere 


found respect. I think that the members of the Association 


‘y well informed as to the origin, history and present condi- 


the provisions made for the insane in Hlinois. Nothing has 


said, however, in regard to the Cook County Insam Asylum, 
i happy to be able to inform the Association that this Institu 


. which in times past has been very much below the grade, and 


i 


‘ed been an eyesore and a stench to many of us, although 


vet up to grade, is nevertheless improving ; and there is reason 


but [ understand they have con- 
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nearly equal to our best State Institutions in its organization, man- 
and discipline. | may wise say one word respecting the 


future provision for the Insane in our State. LT would like to heat 


something said by the members of the Association as to the mm 


tion bow extensive oucht the provision for the msane of a State t 


be ? | mce addressed a letter to all th stp rinten lent of H 
pitals for the Insane in the United States and received an answer 
from the most of thie lL asked tl juestion, what proportion of 
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Dr. Nirenor If t is any other gentleman present who 
iially connected with the management of an institution for th 
insane, either tn the United States rth Provinees of the Domi 


ion of Canada, t! Association will be glad to hear such observa 


ur calling the econditior 


Big 
ive b i! riz t \ stron, and to have had the oy 
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rogress of hospital, or asylum provision for the insane— 


b pleased to submit. 


After waiting a few minutes without response to this 
invitation, Dr. Nichols said: 


that the members of the Association, who are familiar 
with the state of the Government Hospital forthe Insane, will bear 
with me if Ll repeat some things which are already known to them 
Tua! Institution has proper accommodation for five hundred and 
vty-three patients, and had seven hundred and fifty-three under 
treatment on the last day of May, or ten less than two hundred in 
ss of its capacity. I need not dwell upon our embarrassments, 
nor upon the necessity of enlarging the Hospital, before an Asso- 
m that, last year, passed resolutions strongly condemnatory 
{ the admission of a greater number of patients than the buildings 
| Institution can properly accommodate. 
lwo years ago the authorities of the Government Hospital pro- 
posed to erect a separate edifice for the female patients, and devote 
the present edifice entirely to the male patients. If that project 
irried out, the female department will be surrounded by one 
vired and seventy-five acres of land, and the male department 
by one hundred and eight-five acres, with water front for bathing, 
ling, &e., and the two departments will be separated by the 
lic road that passes through the grounds of the Hospital. 
lhe Senate has endorsed this plan of enlargement by a handsom 
najority, and it has earnest friends in the House; but as this is 
known as the “economical year” of the Government, if is not 
probable that the appropriation necessary to begin the work will 
be made at this session. A precedent in our own experience leads 
us to hope that the appropriation will be made next year. 
Perhaps it will interest the members of the Association to clearly 
lerstand the sources from which the large number of patients, 
nler treatment in the Government Hospital, are derived. They 
ire derived, Ist, from the army, which contains about twenty-seven 
thousand men, including officers; 2d, from the navy, in which 
‘here are about ten thousand men; 3d, from all the living men, esti- 
tated to be about seven hundred and fifty thousand, who have 
served in the army, or navy, regular or volunteer, and who are in- 
ligent; 4th, the population of the District of Columbia, which is 
estimated to be one hundred and sixty thousand; 5th, the tran- 
ent poor insane, found in the district; 6th, the insane of the 
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Marine Hospital service; 7th, the insane of the Revenue Cutter 
service: and 8th insane convicts tried in United States Courts, 
The number of civil patients that are brought to the H 

pital for treatment, from without the district, just about equals 
the number sent from the district to distant institutions. The 
proporti n ot indicvents thie late sailors and soldiers 
of the regular and volunteer service, can not be approxim 


ately estimated, but it is, undoubtedly, large. It will be 


seen that the seven hundred and fifty patients under treatment at 
the Government Hospital, embrace the insane of nearly one mil 
lion of our people, which is a ratio of one insane person to bet ween 
thirteen and fourteen hundred of population. This is considerably 


less than the ratio of tnsanitv to the whole population of th 


country, ‘The distriet patients under treatment in the Hospital 
bear the ratio of one to five hundred and fifly of the population, 
This appears to exces d the ratio of insanity to the whole population 
of the United Stat a? but the exe = IS, probably, more Appar t 
than real. The Iospit il is in the midst of a compact community, 


ml every case is provided tor and brought to light either by « 


tirely yvratuitous support, or 1 payment of a moderate compensa 
tion for board and treatment lorty-eight patients were received 
from the army last year, or one to about tive hundred and six 


two of the men comprising that arm of the service. In specu 
ting upon the causes of the annual occurrence of so large a nu 
ber of cases of insanity in the army, we should consider, besides 
the bad habits and broken constitutions of many of the men w 
enti t in tim ol ace, ana thy climatic changes na exposures 
and nostalgia, to which they are subject, the fact that comparative! 
few men make the army a life career, and that new uninured m 
are constantly encounte ring the trials of the service. while inured 
men are as constantly leaving it. It is a singular fact that may 
be referred to in this connection. that nostalgia was almost t 
only moral cause of insanity during the late war. Personal fi 
and the anxieties of intelligent and patriotic men re specting t 
issues of the great struggle, Appear i to be insignificant factors 
the production of the insanity that occurred in the army during 
that period. The causes were, in most instances, entire ly physi 
The Vice President and Secretary of the Association, who sit m 
me, intimate that [ am expected to say something in relation t 
the extraordin ry ‘tigations into the management of the Gov 
ernment Hospital for the Insane, which has now been going on f 


three months \ large pumber of witnesses have now been exan 


ut 
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hy the Committee that has the matter in hand, (the Committee 
House of Representatives on Expenditures in the Interior 
tment,) and the members of the Committee have recently 
d the Hospital, and thorougly examined into its condition 
nagement; and my counsel is of the opinion that the inves- 
is nearly, perhaps quite, at an end—that the accusers 
roduced nearly, if not all, the inculpating testimony they 
hemselyes able to create. The exculpating testimony has 
. been confined to the refutation of the charges and testimony 


ht forward to sustain them. At least twice as many wit- 


s have volunteered to testify in favor of the management of 
Institution, as it has been thought necessary to call. Many 
is of patients and a considerable number of recovered 
themselves have volunteered to testify in behalf of the 

, but though their proffered aid is, and always will be, very 
appreciated, it has not been made use of, for good 

s that will occur to every mind present, except in the case 
distinguished gentleman, who did not hesitate to disclose 

if his having had a relative under the care of the Institu- 

| most kindly pressed his testimony upon us, Two mem- 

of the Association have been called in the case, and the 
-s and clearness of their opinions, and their candid de- 
with an entire absence of egotism or dogmatism, are 

to have made a most favorabie impression upon the Com- 

\s the Committee has not yet reported, [ deem it unsuit- 
senter into further detail in relation to the investigation. 
ufriendly and sensational press has published the unfavorable 
nony, With gross exaggerations, and sent it from one end of 
intry to the other, an lL you have doubtless seen the most of 
The newspapers have manifested much less interest in the 
| of the favorable testimony, and Ll have endeavored to keep 
thren of the specialty posted in relation to that, and hope 


we received the papers I have sent them. 


lhe Association is NOW ready for the introduction ot 
r business, 


Secretary. The committee appointed to prepare resolu- 
in relation to the death of Dr. Bryant have requested me to 
fur them the following notice: 

‘As your committe: to draft a memorial and resolutions in 
wry of Dr. Geo. Syng Bryant, deceased, we respectfully sub- 
the following: 
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Dr. Bryant was born in Old Virginia in 1825, and died in June 
1875, in full vigor of manhood. He was educated at Hampden 
Sydney College, and graduated at an early age, it is said with th 
honors of his class; studied medicine and graduated from old 
Jefferson, in this city, in 1845. Soon after he removed to Missis 
sippi, where he practiced his profession very successfully for about 
ten years, up to the commencement of the late civil war, when he was 
appointed a surgeon in the Confederate service, and won for him 
self distinction in that service. At the close of the war he re 
moved to St. Louis, Missouri, but was induced to leave that plac 
on account of failing health, brought on by exposure during thi 
war. He removed to Lexington, Kentucky, and soon made to 
himself a reputation as a man of more than ordinary ability; b 


came an active and prominent member of the Kentucky Stats 
Medical Society, and won the exalted esteem of the profession 
generally throughout the State. His enthusiasm for his profession, 
his admiration for the masters of his science, his studious habits 
and his contributions to the various medical journals, all marked 
him as a man of no ordinary east. VAs a gynecologist he was dis 
tinguished in the West, especially as an operator and also as 
an inventor. With those with whom he was associated in th 
management of the Eastern Kentucky Asylum, from the highest 
to the lowest, all continue to speak of his unitorm kindness and 
his unceasing efforts to make every one around him comfortabl 
and happy. Ile will be missed indeed from our Association, from 
the Kentucky State Medical Socicty to which he was a contributor, 
from the profession generally where he lived, and among whom lh 
had many warm admirers, and from society generally, therefore ; 
Resolved, That this Association tender their warmest sympathy 

to his personal friends, and especially to his widow, Mrs, Bryant 
by whom he is missed more than by all others, and to whom he 
was so much devoted, and we desire that this memorial and reso- 
lution be placed upon our minutes, and that our Secretary be 
requested to forward to Mrs. Bryant a copy of the same. 

C. CHENAULT, 

W. M. COMPTON, 

J. H. CALLENDER 


On motion, the resolution was unanimously adopted, 


The Secretary. Dr. Denny has placed upon the table a num 


ber of anatomical preparations of the brain made by himself, 


Pil 
ik 
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e can more fully explain, and I suggest that he be request: 
» for the benefit of the members. 
Denny. Mr. President and Gentlemen, the desien of this 
{ transparent sections, which have been conducted in a 
and vertical dincction through both hemispheres of th 
rain, in their entirety, including the cerebellum, the pons 
and medulla oblongta, is to illustrate in a general way 2 
lof preparation which affords the best facilities for study- 
minute anatomy, and the variation of form and relation, in 
ity, of the same part at different points. This plan includes 
ilar preparation and preservation of every section, in order 
ion from a single brain of any species, Such a complete 
would form a valuable standard for reference, study and 
irison, and would essentially aid toward the solution of 
physiological, pathological and psychological problems, 
erh investigations to determine localized functions in the 
cmand an accurate acquaintance with the minutest anatom- 
ils, in order to guarantee their reliability. These sections 
ide In accordance with the method of Prof, Von Gcudden, 
tendent of the District Asylum for the Insane of Munich, 
intel, alter the processes employed for smaller objects, by 
(, Claus of the University of Vienna, whereby, for the first 
fur as IT am aware, such large sections can be ea ily han- 
ul rendered much more generally available for demonstra- 
hout endangering ther 
indebted to these gentlemen for giving me, as a member 
Association, unusual facilities for prosecuting this work 
| gratefully acknowledge. I had the good fortune to be 
examine the unrivaled series of sections of the brain at 
istrict Asylum in Munich, by the courtesy of Dr. Gudden, 
ih ction, embracing several thousand specimens of such see 
im Various species, contains one series of seven hundred 
te sections through the human brain, (exclusive of the 
, ete.) Lam convinced that it would be of great advan. 
tending to shed more light upon the obscure problems of 
diseases—and so benefit eventually their treatment—should 
asylum for the insane in this country preserve on file for 
similar series. No class of observers has the opportunity 
as superintendents of asylums for the insane, of comparing 
| conditions of mind with pathological lesions of the brain, 
snize with pleasure the somewhat similar work undertaken 
Gray. 
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The Presipent. it is understood that you submit these 
mnens for examination. 

Dr. Denny. Yes, sir. 

Dr. Gray. What is the thickness of the sections ? 

Dr. Denny. [I am unable to state mathematically, but very 


many of them are microscopically thin, so that they mav be « 


ined with a No, 4 Objective of Hartnack ; they are nec \ 
mounted on thick glass on account of their large surtace 

Dr. Gray. Tam very glad to see that Dr. Denny is engag 
that branch of pathological labor. We all appreciate its Imp 
ince, as he has ated, and I am satisfied, as he has remarked, 
that the assistants of a great mat y institutions, if they had 


appliance s, might devote their time to advantage, and very prop 


erly, to such investigations. We have found a difficulty, recently, 
obstrueting our progress, in being unable to get covering glass for 
sections so large. We have made a large number of vertical s 


tions through the brain, and sectionalized the entire medulla, TI 
sections of the brain are about the three-hundredth of an inch thick, 
and those of the medulla the cight-hundredth to the one-thousandt! 
of aninch; the sections three-hundredths of an inch are sufficiently 
thin to be examined by the microscope. But there is no stand or 
stage, sufficiently large, or we have not been able yet to find one, 
place them upon for examination, We are just about finishing a la: 
stand and stage, which will receive a section five inches by four, ot 
larger, and with the aid of illuminating mirrors, we undoubtedly will 


nade 


lye able to examine those large ections, and indec 1, wi have ma 
some examinations. Among a large quantity of covering glass I 
was able to pick out afew large ones. Hlowever, we are now in thi 


way ot getting them mad especially for us. In a large section 


there is much less difficulty in following up nerve fibres and pro- 


longations of ganglion cells, You can then go over the whole 


field with infinitely greater satisfaction, than under the older 
method of examining a large section by subdividing it, and tl 

trying to unite those sections afterwards in your mind, With a 
stage large enough, and if large covering glass can be made, | 
have no doubt that sections, even thin enough for microscop il 
examination, could be transported from one institution to anotl 
or presented before a class of students to a lvantage. ix r 
stance, an institution finding a class of interesting cases ¢ 
make sections, and they could be transported from place to pla 
or to a meeting of the Association, or be taken to a place of g 


eral deposit of such specimens, forming a museum, which an} 


= 


Proe Edi NGS or the lsxocvation, 219 


man could apply to, and where he could visit and make any 
ration that he chose to. The Army Medical Museum under 
1. J. Woodward offers sueh a disposition of specimens and 
tudy. 
sectionalizing of the medulla requires about eight hundred 
We have done that, and I think you have stated, to do 
ightly, it would probably take seven hundred—that would 
moderate an estimate, it will take fifteen hundred, or even 
still, [have no doubt it can be accomplished, and will be, by 
persons who devote themselves to the subject, having this pe- 
skill. We have now a very skillful manipulatorin Mr. Deecke, 
resent worker, and I have no doubt he will be able as soon as 
thoroughly prepared with stand, &e., and some otber little 
inces, to sectionalize the brain entire ly through: and as you 
remarked in regard t§ the views of distinguished gentlemen 
id, it probably is the most satisfactory, and most thorough 
rot stds ing the anatomy of the brain, that could possibly 
wed, With reference to the photographic pictures, it 
bly will be difficult to get a photograph of an entire section 
iate, The size required would be so great that it would 
4 plate too large to show all the minute structure, with 
me other appliances. This can be accomplished by the use 
magic lantern, by throwing the image ona sereen, It can be 
fied in this way twenty thousand diameters, and still retain 
listinetness as to enable us readily to pursue the study of 
anatomy and show most of the morbid conditions. 
ently, in the case of an epileptic patient in making the post 
nand examining the brain, we came upon a spicula of bone 
had projected into'the substance of the brain over an inch, 
it down upon it, breaking the edge of one of the section knives, 
is case we were able to make vertical sections, one after 
er, towards the point of injury, and to examine it in its de- 
with a thoroughness that no scalpel would have rendered 
ile. We also took photographs that will show the extent 
iracter of the injuries inflicted, and the degeneration which 
red immediately around the spicula, and probably produced 
rreat number, amounting to hundreds, of convulsions that 
place, for years, before death. In regard to the photo- 
s themselves, I suppose you have had experience as to the 
ses which vive the vreatest degre of distinctness and defin- 


We have made various arrangements to perfect the photo- 
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graphic representations, and I think we are able to take large sizes 


with the same distinctness as the small ones, and perhaps even 


greater. There is no difficulty in taking them to twenty inches i: 


diameter: but the plate upon which the impression is received 
must, of course, be located at a long distance trom the microscopy 
In taking the largest sized picture, the focal distance was forty fee 
To properly focus the microscope at this distance, we were obliged 
to arrange a suitable adjusting apparatus. This was as succes 
fully accomplished, and the focussing as nice iy adjusted, as if tl 
person were sitting by the microscope. But, as you all unde: 
stand, these things are mere matters cf mechanical detail, and un 
doubtedly mechanics will accomplish all that science demands 


in the history and progress of science. [ am very glad ind 
that you have engaged in that work, 

Dr. Everts. I would like to ask Dr. Gray one question of pul 
lic interest. Does the State of New York, in appointing a special 
athologist, authorize the use of all persons dying in the Hospitals 


for post morten 
Dr. Gray. I might remark this, that we have never had an 
difficulty about it, more persons by far ask us to make the ey 
amination than object to its being made. 

Dr. Warker. Mr. President, suppose it would be very 
venient to take short sso that the members Inay conve 
with Dr, Denny and look at his specimens. I understand that t! 
Committee on the Treasurer’s Accounts is ready to report. 


would ask for the report of that Committee, now. 


The Committee to audit the Treasurer’s accom 


made the following report, which was adopted: 


Your Committee respectfully report that they have examin 
the accounts of the Treasurer, and compared them with tl! 
vouchers, and find them correct, and that there are £161.60 in tl 
Treasury. They also re commend an assessment of five dollars o: 
each member for this year. 

Respectfully submitted 
J. H. WORTHINGTON, 
il. F. CARRIEL, 
DR. WALLACE, 


The Association then took a recess of half an hour. 


Pro dings or the | ssociation., 


reassembling Dr. Gray read a paper on “ Mental 


Physical Symptoms of Cerebral Disorders, and 


Relations with Certain Conditions of Insanity.” 


Barpwin. Ihave been very much interested and instructed 
paper just read by Dr. Gray. There is one point, however, 
ich I wish to be informed, viz: Is the line of treatment, 
racterized by the symptoms, so clearly defined as to preclude 
Lleiting? In the twenty-five years that I have been engaged 
profession, the two remedies that I have seen the most 
tand gratifying results from, have been the judicious use 
lancet and the insertion of morphia; and where I have 
la decided determination to the brain, accompanied by a fall, 
pulse, I have used the lancet with the most gratifying results, 
» recall a case of mania now, in which the maniacal symptoms 
ued for months, and the prognosis was daily growing mor 
rable. There was evidently great determination to the 
s indicated by a full, hard pulse, face turgid and red, eyes 
ed, and the whole appearance indicating apoplexy. Under 
ral abstraction of blood, and appropriate treatment following, 
itient rapidly improved, and made good his recovery. 

Prestpent. The Chair would ask Dr. Baldwin if he has 
l many cases in which venesection was necessary ? 

Barpwin. I have only had occasion to use the lencet in 
cases since my connection with the Asylum, and only a limi- 
unber in private practice, in which it was called for. In one 
there was some precordial pain, and gastric disturbance, pulse 
ul hard, and swimming and dizziness whenever the patient 
| his head, and evidently great determination to the brain, 

Gunxpry. May Lask whether the cases were attended with 


Barpwin. Yes, one with precordial pain and throbbing, 
lizziness in the head, But you will observe of the three cases 
ring the lancet, two were premonitory of apoplexy, and the 
ly was used to ward off the attack. In the third case the 

was used during the apoplectic seizure, and I thought the 
raction of blood ameliorated the symptoms, as indicated by 
breathing and complexion, ‘This patient, after remaining in a 
tose condition for nearly thirty-six hours, roused up and 
ihout his ward again, There was partial paralysis of the 
side, which gradually wore away, and some months later he 

(in another seizure. I was under the impression that possibly 


\orrhage to some extent had taken place in this case. 
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reassembling Dr, Gray read a paper on “ Mental 


Physical Symptoms of Cerebral Disorders, and 


Relations with Certain Conditions of Insanity.” 


have been very much interested and instrueted 


paper just read by Dr. Gray. There is one point, however, 


ih T wish to be informed, viz: Is the Ine of treatment, 


terized by the symptoms, so clearly defined as to preclude 


iting? Inthe twenty-five vears that I have been engaged 


profession, the two remedics that [T have seen the most 


and gratifying results from, have been the judicious use 


lancet and the insertion of morphia; and where I have 


decided determination to the brain, accompanied by a fall, 
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ied for months, and the prognosis was daily growing mort 
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l.and the whole appearance indicating apoplexy, Under 


ral abstraction of blood, and appropriate treatment following, 


tient rapidly improved, and made good his recovery, 
Prestpenr. The Chair would ask Dr. Baldwin if he has 


lomany eases in which veneseetion Was necessary 


have only had oceasion to use the lencet in 


ises since my conneetion with the Asylum, and only a limi- 
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ere was some precordial pain, and gastric disturbance, pulse 


t hard, and swimming and dizziness whenever the patient 


his head, and evidently great determination to the brain. 


Gunpry. Mev Lask whether the cases were attended with 


Barowin. Yes, one with precordial pain and throbbiag, 


zziness inthe head. But you will observe of the three cases 


ring the lanes t, two were pr monitory of apoplexy, and the 


iy was used to ward off the attack, In the third ease the 


was used during the apoplectic seizure, and I thought the 


tion of blood ameliorated the symptoms, as indicated by 


ithing and complexion, This patient, after remaining in a 


ose condition for nearly thirty-six hours, roused up and 


out his ward again. There was partial paralysis of the 


ide, which gradually wore away, and some months later he 
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given cases; but none of us who have employed it long 
r from the O} inion that it is the best check im the hands 
always carry on the practice himself. Through 
treatment it is the most unerring guide to detect 
vy of other observations, and | think should be em 
reely in every institution in the country. You look over 
of observations, and | think yeu can say at oneo whether 
heen marked by accuracy or inaccuracy, and your at 
called to the point which you look up and re-examine, and 
rick verify or disprove the anomaly that may occur, It 


ted, where you have a low or an increased temperature, 


it increase of te Mperacure, and have vreat 
mstanthy, that you will have a dangerous case, ¢ 
reanization of the cerebrum, 
in Vo a great variation tween the 
the circulation i if the 
runs up very high, and the ecireulation dees not, or 
in cither case you have a very serious condition of 
| I think you will find pathologically you have a very 
eto treat, and it behooves you to watch very closely, 
hardly agree with the Doctor in so exactly defining the 
ondition arising from the change in the brain, although I 
hat is a step in the right direction. IT doubt where you 
lot whether you have any mental symptoms, whether 
| point is not in the depuration of the blood, where you 
cerebrum itself invelved whether the case is not the 
It the clot occur in the m nines, there you have 
ty of symptoms occurring, ari ing partly from 
lity, but more particularly from the individual, from the 
the of the brain, the mind, the ul, etc. 
ell where one leaves off and the other begin Now 
something besides what we in the structures of 
lin, the quality of which, for want of a better word, | 
lesignete as the timeness, which makes each of us dif 
from another, It is the quality of the fineness, which 
hh pers ality of man, an l which lies at the bottom of all his 
t 


lition involved, for I take it vou ean hardly define the line 


ictions, that must have something to de with the patholog1 


the one begins and the other ends, 


regard to treatment, although I should arrive at it from 


nh opposite direction, and in a very different manner, I very 
ly coneur with the Doctor. | think, in all these cases, as a 
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rule, stimulation is the point, br 


guided in just the opposite way 
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As-oclation was ealled to order at 8 7: ys, the 
hit 

rend a paper Ol Criminal sponsibility of 

invitation was received from the Academy of 
Sciences, to visit and examine the extensive 

ms in their room, which was accepted and _re- 
the Committee on Business, 


the Association adjourned to 10 


Tuturspay, June 1 


called LO order iit 1] 


esident, at the deparding nt for males of the Penn- 
Hospital for the Insane. 


KinkpripE. tefore proceeding with our regular business, | 
ace to you a gentleman who is known by r putation 
of us: one of the founders of this Association, its 

President, a man who by his long life of uscfulness 
himself to eve ry member of our specialty, and par 
the State of Ohio, 


Dy. William M. Awl, of Columbus, Ohi 


other day with reference to com 
young members of the specialty as being living ** Nes 
I am now happy to say, here is a real live Nester 
that you may all honor as such. He has taken the 
ycome on to attend this meeting, and to visit our creat 
i Exposition, and T think has honored us as much as him 
long so. DT shall be very happy to introduce you person- 
mona future occasion, 
Veesipenr. Dr. Awl, the Association will be very happy 
iny remarks you may be pleased to make to-day, in an- 
your introduction, as well as in conn “tion with the dis 


thas 


iat may take place 


Wa Mo. Awn. To be thus recognized, my dear sir, is to one 


of moment. Lean scarcely tell what is best to be done, 
said, Mr. Rash, the Minister to Russia, 
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public once gets it into their heads that the money is mir- 
r extravagantly used, there will be an end to the public 
tion very speedily, Tecaution my brethren against any- 


he kind, Let everything be done for the insane that is 


that is good forthem, and lei everything be done de- 
in order, Let every prudent and proper facility be 
e public, to see in what manner the insane are cared 

appropriations are properly expended, and 


{ 1 you brethren and delight 


for it, brethren, (and I eall 
.) these institutions will be amply sustained in all our 
il the litle trouble that now and then comes up, will be 
a public sentiment which | 


by the public press, and give 
hope and pray for. 

t you my sincere and profound thanks for the manner in 
i h ive rece ived me, 

he continuation 


It has 


Chair that the members of the Association 


RESIDENT. The first business in order 
ission of the paper read yesterday by Dr. Gray. 


ste to the 
invited in a body to continue the discussion, and not it 
is customary, the fear having been expressed that 

time for » Association to proceed in the 
andl unless the Association so orders, the Chair will 
iv member who has any observations he wishes to sub 
lation to the imp rtant paper re d by Dr. Gray, that he 
submit them. 


Twas much interested in the able paper re: 


y, and shall be impatient till Lean real it im print, but es 
interested with regard to the infrequency of general soft 
the brain. T have quite often heard the opinion expressed 
placed under my care in hospitals, or about which I have 
sulted outside of the Hospital, presenting some points, 
diagnosis not quite easy, that they were cases of soften 

e brain; while I believe with Dr. Gray that softening ot 
risa rare disease, | have met with two cases, 

is diagnosed during life, and veri- 


On ; oft the } erson 


.in which softening w: 
ist mortem examination of the brain, 
| was a mover of pianos, and the other of general furni 

| both had been accustomed to heavy strain in lifting, 


rsuing their vocation, One symptom common to both of 


es was permanent flexion of sets of muscles, in one case 


he forearm upon the arm, and the thighs upon the body. 


vmptems IT do net remember to have seen much noticed by 


| hav re ad, 
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Dr. Rasney. think this symptom oceurred early in the « 
of the disease, coincident with the first indications of ment 
paurment, Which were a moderate degree of enfecblement ot 

nd mental hebitude, oceasios uly iried by a mild delirin 
proceeding without other symptoms o1 incidents of importan 
death ensued. The post mortem examination revealed the int 

the In inh, t] part of the rebral mass rreati 


ened consisten ultaceous, but in either did we find, 


of the brag was examined by an expenenced nathologis 
killiul worker wich the microscé m. thrombosis 
iorrha 
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a the works treating « cerebral soft ning to wl 
t] is iven to permanent flex} 
muscles or sets of m les as a diagnostic sympt 
ler oftening of the brain, than a remembered at the time. 
Dr. Tarnow [ would like to inquire of members if they 
t solter f the brain cases of resis 
Dr. Ray I think t lyon wh, Dut the sent 
\s- { in thanki Dr. Gray for calling our att 
rebral affeetio which really have'not had fro 
that «degree of attention which they amply deserve. One, 
bebly the principal rea s that in om specialty we ha 
deal chiefly with a form of cerebral disea that | is not origi 


in anv of tl affections, and consequ ntiy we have been disy 
to trent them with a degree of indifference. We ought cert 
to make use of every possible opportunity to remedy our di 
in this particular, The community is apt to consider that 
who have m« cal char re ol persons labe ring under me ntal di 
hould know all about every othe form of cerebral disease. 


are Called upon, not unfrequently in on Waly or another, to 
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| it is very important that we make no mistake in diag- 
prognosts; for an error of this kind might result very 

much harm. Questions arising out of these lesions of the 
rard to which our opinion is requested, not unfrequently 

i courts of justice, and the duty of answering them can 
avoided. Ina suit at law in this city, not lone since, 

clon one side were disposed to make a point in favor of 
by alleging that he was laboring under softening of the 

| several medical witnesses were put upon the stand and 
to that effeet. It was obvious enough, however, to on 
nunted with that form of disease that there was no soften 
‘andthe result showed that this opinion was correct. 

rase s ftening of the brain” Is pre bably one of the most 
rms in all our nomenelature, havine served, and. still 
imong veneral practitioners, if not among ourselves, as a 
Hy d tthernm of all sorts of cerebral affections, Now 

if we know anything about the pathological anatomy of 
n, that softening 1 rather a rare form ot cerebral lesion ; 
the post mortems which we make in our Liospitals it is 


rarest thines to find that sort of |e sion deseribed by 


authority as proper softening. This common misappre 


{ the true nature of that affection is certainly surprising, 


that it is so accurately and circumstantially deseribed 

f our leading books. To am not aware that the cerebral 
Which general paralysis depends ha been attributed to 
hy observers of any authority, at any rate, I have never 
it myself, In facet we may have almost any other lesion 
the . What the pathological condition is, exactly 

o general paralysis, we as yet, [ apprehe nd, know very 
it. The scalpel has done its perfect work, and it is now 
licroscope, under the guidance of such observers as Drs. 
L Ine Inpster, that we are to look for hoht upon this sub- 
¢ Lam unable to subseribe to the exact and absolute truth 
thing that Dr, Gray has said, it is not because of any post- 
lenee to the contrary, but because my own experience does 
» that extent. I think he is correct in the idea that most 
affections originate in lesions comparatively local and ceir- 
wd, Still in these very acute forms of cerebral disease 
iss under the name of acute delirious mania, attended with 
niacal excitement I apprehend that after death most of 
tainly would show nothing more than general congestion 
detinite or special local lesions, The therapeutics which 
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nal oj Insanity. 


Dr. Gray announced, suppesi ill be approved by al 
Few, T imagine, will be disposed to differ from him in his o) 
of the insufficiency or impropriety of lepletion, even in thos 


formidable, and which. 


rhity veal avo, seemed nost mperatively to demand it. 
i think, we should be careful not to make the rule absolute 
‘ i it its it i | | Th) These i 


which pass under the name of apoplexy, we may sometime p 


tion, either local or 


farther mi 


carried to a judicious extent. The main point, I apprehend, 


use it seasonably, for the time will speedily pass when it can 
il advanta 

Dr. Gray. I would like t add a word in regal l to soft 
In connection with paresis. The remark that 1 made was 


} 


paresis was often denominated by physicians sottening of the | 
It is true that in the advanced stag of paresis the re is otten ver 
tensive degeneration or breaking down, but the particular rem 


which he reterre 1, that L Was, that it was not at alluncom: 


with ordin iry practitioners to designate all cases of paresis as ¢ 
ot se ftening, In regard to the other point to which Dr. Ra 
fers, of the initiatory stage of most cerebral diseases IT did 
the word j f witha view of not embracing all, as Dr. Kay 


iggested was probably my intention. IT have no doubt ther 
eases OF insanity that commence with involvement of the entir 
inges, and other cases that commence in an involvement of the 
latory apparatu of the whole brain to such an extent that it Trt 


be « ill ada congestion: an | t] Ose proar with very Vi 


Inptoms uch cases as were designated at one time by Dr. B 


is Bell’s isc, alt thie ones to which | reter, remem 
maper by Dr. Ray, upon that class of cases, vears ago, I hay 


doubt that they commenced in that general and universal mai 
and asa general rule, they died even in a very brief period. — In 
case an autopsy showed the universal involvement of the meni 
ind the brain tissue, but I think it is true, as a general thing, 
the disease Commences in circumscribed areas. 

Not ve ry le ne ago we had a case of that characte Fr. wher 


symptoms were very acute, and the person ran down with 


rapidity, and diedinafew days. Many of the sy imptoms seem 
be those of blood poisoning, as you will see in ty phus, and he ray 
passed into a very marked typhoid condition, An examinati 


the blood immediately after death, that was contained in the ves 


nd in the heart, revealed the fret that it was filled with bact: 
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was I ‘came condition, That was not the only 

had thought of examinine the blood immedi. 

but the only one in which microececi were found. 

point was a partinily softened thrombus in the left 

vein, showing that the bacteria were introduced through 

ry passages 

ck. Mr. President, as lL bave not heard an ans 
Garay sele rosis 


iscases of the beain, than 


Selerosis is essentially connected with paresis. 
distributed softening often in paresis from the repeated 
s, but these haemorrhages are announced usually by the 
eptiform seizures, Many eases of paresis die finally from 
congestion or hwmorrhage, but softening is not an essen- 
litien, it is only one of the occasional incidents in con- 
with the progress of the disease. 
are portions of the brain’ atrophied in paresis. The 
consider that it is il per-encephalitis, that the 
urface of the brain is in a state of peculiar chronie in 
m, as Dr. Ray has very properly stated. The real path 
paresis is something that we do not know as much about 
ieht. Itis a difficult subject to follow up, from the fact that 
et the advantage of a post mortem, after a series of con- 
legenerative processes. It is not fair to inter from a list 
certainly, what tissues they commence in, or extend to, 
result is death, 

Kewrsrer. Mr, President, Dr. Gray’s remarks relative to 
in which bacteria were found in the blood of an insane 
immediately after death, attracted my attention as I have 
ite recently a similar experience. Shortly before leaving 
sattend this meeting | made a microscopic examination of 
bral tissue of an insane person who had been dead but a 
irs, the blood squeezed out of the e ‘rebral vessels was filled 
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isation of localized brain softening and its pathology is a 
that has interested me. I wish to speak of one point 
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years ago a French physician, (Charcot,) called attention to 
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rmiliary aneurisms, [ found them in large numbers upon 
of the lateral ventricles, and indeed throughout the 
the brain tissue, with the exception, that they did not 
umcrous upon the surface of the convolutions, In this 
lisorganization of tissue was so great that specimens 
ler the mier scope pr sented but few of the characteris- 
iin tissue, When the debris was removed frem a part 
in, by pola ing itina bowl and covering it with water, 
tly rocking the bowl to and fre, p itting on more water 
iting the rocking process until the soft part was removed, 
eurisms and ruptured sacs were found in large numbers, 
point relative to local softening. There are certain cases 
ug produced by plugging of the capillaries, thus depriy- 
ortions of the brain tissue beyond the plug of its nutri- 
leausing disintegration of the cerebral tissue and conse- 
[have observed this condition most frequently 

ts who had been debilitated and anemic: the plug is formed 
iwlhesion of white blood Cory useles which are earried on 
the current until they enter the capillaries: they may be 
ually at the point where the vessel branches, firmly 
nto the vessel, sometimes occluding one branch only, and 
ws occluding all the branches. The plug at this place 
nidus around which the tissue sometimes softens, and the 
venting the flow of blood to parts beyond, of course, pre- 


‘mm from obtain ng the nourishment necessary for the 


wtion of the brain, and we find local softening of the 
plied by the capillary, although there may be no extrava. 
blood. In the softened mass the shrunken capillary is 
es found: it then looks like a shred of connective tissue, 
he easily distinguished from it. These points may be 
to the members of this Association, but as they are not 
“lin Dr. Gray's paper, it oecurred to me that it might be 


roention them, as sometimes, explainin s the cause of loeal 


Kinpourner. T would like to ask Dr. Kempster with regard 


ervations upon brain tissues, and especially m regard to 
‘ticular pathological change which he terms miliary aneurism, 
it may not result entirely from embolic stoppage, from 
rs themselves, or whether in other words, the embolic 
topping the circulation, may not produce that amount of 
ition and weakening of the muscular tissues of the 
sufficient to cause dilatation of the same, anl be readily 
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writing. He got home between ten and eleven o'clock at night. 
His two sons, one of whom was a lawyer, had just retired, and he 
rallied them for not waiting until he got home—aud upon 
their youth for retiring so early. He went to bed, and passed 
at once into a profound sleep, a sleep that awoke his wife by the 
snoring, and she found him unconscious. He remained in that 
state cf unconsciousness until the next day at about noon, but he 
never talked after that. There was no specific paralysis at any 
point, but he was universally prostrated ; there was also excessive 
muscular prostration, as during all that time he moved no mus- 
cles, except those that were necessary for carrying on the organic 
functions, and he never afterwards, to the time of his death, several 
years subsequently, was able to spezk a connected sentence. I 
saw him often, but although he could read, could pronounce the 
words with a book before him, the moment it was removed, he 
was unable to utter even one phrase, or one line of a hymn, with- 
out his eyes on it. For a number of months he recognized the 
fact that he was not saying what he intended to say. 

Finally he lost the power of recognizing that, and could not tell 
whether he was talking sense or nonsense. Now and then he 
would designate in an extraordinary way what he wanted to say. 
For instance, coming to see me about 2 headache; he could 
not tell me he had a headache, but said, “I have tightness, a great 
tightness.” I could not tell what that meant. Then, after a 
while, he said, “you know the frigid.” “No,” said I. “Do you 
mean you have 2 headache?” “Yes,” he said. He could not re- 
peat it afterwards. He could not say, “Please hand me my 
hat.” He could not ask for a drink of water. He always 
used some other word than the one he wished to use. In that 
case deterioration progressed until he had all the marks, before 
death, of profound mental failure and the evidences of gradual 
softening. I have nodoubtin that case it commenced in a number 
of thrombi. 

Dr. Nicnors. Before the paper is laid on the table, I desire to 
submit a remark or two upon two points considered in this valu- 
able discussion. First, in relation to general bleeding in insanity. 
I have no fear that a gentleman of Dr. Baldwin’s caution and 
sound judgment, is likely to bleed to excess; and from some per- 
sonal knowledge of the large, strong people of the rich and healthy 
Piedmont country, in which he resides, I believe that their diseases 
are of a more sthenic, inflammatory character, than those of the 
average population of the country, arid that they will bear blood- 
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letting better. Indeed I do not doubt that venesection is oftener 
indicated among his patients, than it is among the patients treated 
by most of the other members of the Association, and yet I feel 
bound to say that I should regard the revival of the practice of 
frequent bleeding of the insane as a decided retrograde movement, 
calculated to increase the number of incurables. We, as are the 
men of all other callings, are apt to go from one extreme to an- 
other, and perhaps we have in the iast twenty-five or thirty years 
resorted to blood-letting less frequently than we might have use- 
fully done. It seems to me that the lccal abstraction of blood 
might be resorted to more frequently in the treatment of the in- 
sane, than the most of us are in the habit of doing, that perhaps 
we should oftener arrest inflammatory conditions that run into or- 
ganic lesions, did we resort to cups and leeches more frequently 
than I suppose we do. In most instances, even in the best consti- 
tutions in which the pulse and face give evidence of a strong con- 
gestion or inflammatory tendency, I think the abstraction of blood 
from the nape and temples, and warm baths quite as likely to re- 
lieve the patient as general bleeding, while it leaves him in a much 
better condition to struggle with whatever disease is set up. In 
most cases of moderate congestion, or heat of the head, cold appli- 
cations to the scalp, and hot pediluvia are quite effective in afford - 
ing relief. Second, in regard to the prevalence of softening of the 
brain, I think the late Dr. Luther V. Bell was the first to call at- 
tention to the fact that softenimg of the brain was much less preva- 
lent than the profession then supposed it to be. The general pro 
fessional mind is still much imbued with the idea that both sudden 
and chronic fatuity are due to softening of the brain. I remem- 
ber one observation of Dr. Bell which I have not myself been able 
to verify, as a uniform diagnostic symptom, but will refer to it. 
He once told me that in incipient softening, in cases whose termina- 
tion showed that they were cases of genuine ramollisement du 
cerveau, ab initio, he usually found contraction of the flexor mus- 
cles of one or both thumbs with inversion of the thumbs into the 
palms of the hands, that in doubtful cases, when softening was 
suspected, his diagnosis turned upon the presence or absence of the 
phenomenon. I suggest that it be made a point to look for this 
symptom in the cases of softening, that come under our notice. 
Unless other observations are submitted upon Dr. Gray’s paper, it 
will now lie on the table. 

Dr. Batpwiy. Before you close I would like to make a remark 
on the subject of depletion. 
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I hope the Association will not think that I am an advocate of 
depletion as 2 general thing. What I remarked was that in ex- 
ceptional cases, in which there were most pronounced head symp- 
toms, with a beld, strong, apoplectic pulse, then we might bleed. 
This was the pcint to which I had reference. The majority of the 
cases which come into the Asylum, we find, require building up. 
We address ourselves of course, to constitutional treatment, and 
give them just such treatment as we think will put them into the 
best physical condition to overcome their mental disease. The 
cases which I had cited were exceptional. But the point on which 
I wished to be informed by Dr. Gray, is simply this—when we are 
called to a case of apprehended apoplexy, or of apoplectic con- 
vulsion, with a strong apoplectic pulse, is not bleeding justifiable 
in such a case? That is the point. 

The Prestpenr. It is the impression of the chair that Dr. 
Baldwin was not misunderstood, and that his course in these cases 
would be justified by the profession. 

Dr. Kirxsrive. Mr. President, the time has about arrived 
when Dr. Jones, in immediate charge of this department, proposes 
asking the members to accompany him through the different parts 
of this house. When that is done, lunch will be ready for the 
members; afterwards at about half past three, we propose going 
to the department for females. I am asked also to state that Dr. 
Worthington has made arrangements for taking the members, and 
the ladies accompanying them, to the Friend’s Asylum to-morrow 
morning. Omnibuses will be at the Continental Hotel, to-morrow 
morning at nine o'clock, going directly to the Asylum, and in 
returning, the members will be taken, cither to the Reading Rail- 
road, which runs directly to the Centennial Grounds, or to the 
Continental, as they may prefer. They will leave the Asylum at 
about 2 p. mM. It is understood there will be a meeting at the 
Asylum, as there has been this morning. 

The Present. It is not understood that there will be a mect- 
ing at the department for females this afternoon ? 

Dr. Kirxsriwe. If there is time there will be no objection, I 
do not think there will be much time for a meeting this afternoon 
however. If there is found to be time we have every facility 
there for accomodating the Association. I shall, at the proper 
time, move that when we adjourn, we adjourn to meet at the 
Friend’s Asylum, to-morrow morning at 11 A, M. 


After a statement by the Secretary relative to the 
necessity of promptness on the part of the members in 
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returning their revised remarks te him, and after some 
discussion it was, on motion of Dr. Kirkbride. 


Resolved, That the proceedinge of the Association be published 
in the July number of the Amzrican JourNAL oF Jnsantry, and 
that the Secretary be requested to have the proceedings prepared 
from the reporter’s notes, unless the members return their remarks 
to him within ten days after they receive them. 


The Committee to report delegates to the Inter- 
national Medical Congress, to meet in Philadelphia, on 
September 4, 1876, made the following report: 


Thomas 8. Kirkbride, M. D., Isaac Ray, M. D., John Curwen, 
M. D., Clement A. Walker, M. D., Pliny Earle, M. D., John P. 
Gray, M. D.,* D. Tilden Brown, M. D., H. A. Buttolph, M. D., 
Orpheus Everts, M. D., Charles H. Nichols, M. D., Walter 
Kempster, M. D., Charles H. Hughes, M. D., H. I’. Carriel, M. D., 
J. H. Callender, M. D., W. 5S. Chipley, M. D., James Rodman, M. 
D., Eugene Grissom, M. D., C. K. Bartlett, M. D., A. M. Shew, 
M. D., James R. DeWolf, M. D. 


On motion the Association adjourned to meet at the 
department for females, at 5 p. M. 

The Association then passed through the wards of 
the department for males, and after lunch, through the 
wards of the department for females and was called 
to order at 5 p. 2. by the President. Dr. Kirkbride 
introduced Miss D. L. Dix to the members of the 
Association. 

The Committee on time and place reported in favor 
of St. Louis, Missouri, and the last Tuesday in May, 
1877, which was unanimously adopted. 

The report of the Committee on delegates to the In- 
ternational Medical Congress, was then read and 
adopted. The Association then took up the paper of 
Dr. Ray for discussion. 


* Dr. D. H. Kitchen subsequently acted as delegate Dr, Gray having resigned. 


2272 


2 


| 
i 
i 


244 Journal of Insanity. | Octobor, 


Dr. Kirxsripr. Mr. President, while-I intend to make few re- 
marks myself, I hope that this most important paper will not be 
allowed to be passed over without come suggestions. The subject 
is certainly one of the most important that has been before us. 


The criminality of the insane is deserving of the most earnest con- 
sideration. 

Dr. Ray has stated most truly that the members of the legal 
profession should study insanity as physicians do, He might have 
gone much further and said that physicians generally should study 
insanity as though they were going to be superintendents of hos- 
pitals for the insane. Physicians generally acknowledge their 
want of familiarity with the disease, particularly where a person 
accused of crime makes the plea of insanity. It is not simply 
physicians in general practice who do this, but-we ourselves fre- 
quently show our weakness, when brought before a court of justice. 
This whole subject shows the importance of lectures on insanity, 
and on the medical jurisprudence of insanity being introduced into 
every medical school in this country. We can never expect any 
very great improvement in the profession, until insanity is taught 
in our medical schools. It certainly is 2s important as many of 
the branches which are treated at length and there shouid be reg- 
ular professors in all our medical schools. In this city there have 
been lectures delivered on the subject by the very distinguished 
author of the paper before us, and by others in the schools of New 
York and Boston, but this has been secondary entirely to the reg- 
ular course. There have been no examinations on the subject and 
the whole matter has been treated as though it was of no great 
importance. I merely rose to urge upon all our members the im- 
portance of using their influence to have regular courses of lectures 
on insanity and mental jurisprudence, connected with insanity, in 
every medical college in the land. I trust the members who have 
thought on the subject will express their views freely before the 
subject passes from our notice. I would call upon Dr. Gray. 

Dr. Gray. Mr. President and Gentlemen, as Dr. Kirkbride has 
suggested probably no more important subject could be brought 
to our attention. Dr. Ray, in his paper, has exhausted this, as he 
usually does any subject upon which he thinks and writes. How- 
ever, he suggests if I understand him, but few remedies, if any, to 
remove the difficulties that seem in his view, to lie between the 
courts and the medical profession. One remedy I would suggest, 
that is, to bring the courts and physicians nearer together, with a 
view of obtaining a better appreciation of the real points at issue. 
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When a man is arraigned and put on trial for a crime, and a plea of 
insanity interposed asa defence, Dr. Ray proposes as a remedy, that 
we should have more intelligent jurors. However, without a fun- 
damental change in the law bow would it be possible to bring 
about such a result ? In special cases, now, the court may order a 
select jury, but this is not done in criminal cases and indeed could 
hardly be accomplished, as every man is the peer of every other 
man; and jurors are drawn according to certain principles of law, 
of general application, which recognize the ability of all men to set 
upon any subject brought within the sphere of a court. Out of 
this panel the twelve men are selected, and days are often con- 
sumed in this process. I doubt whether we can expect any change 
in this direction. Now Dr. Ray also claims that a jury is an in- 
competent body to decide suéh a question, which no one can con- 
tradict ; also, that the courts were inclined to look upon the whole 
subject of insanity in the light of law which did not really recog- 
nize medical science in any proper way. The expert, standing as 
he does now, is merely an interpreter of certain facts and phenom- 
ena presented to his judgment and his opinion must be submitted 
under certain rules of evidence. That it is difficult always to get 
at the real facts of the case, may be true, nevertheless we must 
look to the courts in this class of cases, as in all others, for the 
application of such rules of evidence as will bring out the facts, 
and present the person on trial, as irresponsible if insane, or guilty 
if the plea is a mere pretense. In regard to juries, if we look into 
the history of trials, for the last few years, we find, as Dr. Ray has 
said, that there has been a change in public sentiment. We find it, 
however, in this direction, that juries are much more liable to ac- 
quit the guilty than condemn the innocent. 

It is important for the public interest, and the cause of justice, 
as well as for humanity and science, that this side of the question 
should be as distinctly presented as the other. If there is this 
danger, as experience shows, then, any measures tending to reach 
this difficulty, or defect in the administration of law should be 

‘hailed with satisfaction. Any measures that will tend to place 
experts in a proper relation to such cases, as independent and un- 
predjudiced interpreters of facts, will place them in a different 
light from what they are generally believed to occupy now. In- 
deed they are now quite likely to be looked upon as mere tools to 

shield the guilty, or as witnesses for the party who employs them. 

While experts have no responsibility as to the conseguences of 

their opinions, they should be as loyal to science, as a court 
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should be to law. lor myself I should not fear the courts, how- 
ever exacting they may be in the applications of the rules of 
evidence. I can not but believe, that if all such cases were en- 
tirely in the hands of courts, 1t would be better than trials by any 
jury, however intelligent, and that the result wouid be much more 
in accordance with justice and humanity. My experience is this, 
that when the question of insanity is thrown entirely upon the 
courts, they are quite anxious to get the best advice possible, 
and they appoint experienced experts. 

In remodeling and codifying the laws of New York, upon the 
subject of insanity, in 1874, it was determined, in regard to crimi- 
nal cases, when insanity was pleaded, to get nearer to the source of 
justice, by bringing the criminal nearer to the courts and giving 
them power and discretion, to appoint a commission, and meet the 
issue definitely and distinctly. If a man pleads, on his arraign- 
ment, as 2n excuse for crime, in the higher grades, that he was in- 
sane, if that be pleaded as a general traverse, and his whole 
defence to the indictment, the court may at once appoint a com- 
mission to examine into the mental condition of such person, at the 
time of committing the offence. This commission is empowered to 
take testimony and compel the attendance of witnesses. Now this 
brings the inquiry fully and clearly into the hands of the medical 
profession and the courts. There have been a number of such 
commissions in New York, and in every instance, experts have 
formed a part of the commission, and no instance has occurred in 
which a court has overruled the final judgment of such a commis- 
sion. If found insane, the court commits him to a State Asylum. 
There have been more cases decided by commissions since this 
change in the law than by trials. It seems to me this is a real 
remedy. If, on the other hand, insanity is not the whole defense, 
or the plea has not been made at the time of arraignment; for in- 
stance, if he should claim that the crime was committed in self 
defense, or under extraordinary provocaticn, in addition to his be- 
ing insane, then he may be tried before a jury, or a commission 
may issue to determine whether, at the time, he is in a condition 
of sanity to make his defense, and should be tried or not; again, 
if a person in confinement or under indictment for the higher 
crimes appears to be insane, the court may summarily inquire 
into his sanity, by the appointment of a commission, and if found 
insane he may be committed to an asylum, there to remain till re- 
stored to his right mind, and then remanded to prison, and crimi- 
nal proceedings be resumed or he be discharged. Now it seems 
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to me that these provisions cover aJl the grounds that are necessary 
for the defense of the individual, or for all the purposes of justice, 
and it is my observation. under the operation of this law, that the 
courts are careful in regard to the selection of commissions. Not 
only so, but the commissions are required to make a thorough per- 
sonal examination of the case, to examine the witnesses under oath, 
with all the ordinary forms for protection against misstatements, 
or any wrong, guarded also, if the defense desires, by counsel, 
Now with all this, the court also requires, not only a written opin- 
ion, but the submission of all the testimony taken, that it may be 
able itself to review this testimony, in connection with the opinion 
given, and in that way the whole subject is thoroughly gone over. 
[ do think that if such a system should be approved by this Asso- 
ciation and be generally adopted in the various States, that we 
would have far less difficulty in regard to expert testimony, and 
furthermore that the profession would be subject to far less—I was 
going to say disgrace—but I will say far less condemnation than it 
now receives for the seeming contradictory evidence, that is often 
presented in criminal trials when insanity is an issue. In my ob- 
servation, contradictory, mainly because, instead of the case being 
actually submitted to the experts by examination, and by hearing 
the whole testimony they are required to answer hypothetical 
questions got up by the iawyers themselves, in their own language, 
each purporting to be an analysis of the evidence, but too often 
so adjusted as to present two sides. The lawyer for prosecution 
and defense: presenting the unlike questions get unlike answers, 
and that ends in cracking the heads of the two experts together. 
I have been myself on trials where I have heard the testimony, and 
where I have read the hypothetical questions, and where they had 
little or no relation to each other, and yet I was oblized to answer 
on the hypothetical questions, and disregard the real evidence in 
the case. Any one who has been brought to this experience will 
realize how easy a thing it is to engender, by witnesses on either 
side, the feeling of bias. From my observation and experience, and 
‘on careful reflection, it does seem to me that the difficulties of 
arrivi2g at true conclusions in regard to all these matters can he 
largely remedied by the substitution of commissions for trial by 
jury, and a final rendering of the decision by the court on the re- 
port of such commissions. Now, Mr. Chairman, | have no desire 
to go into the general discussion of the subject of responsibility, 
which Dr. Ray has treated, and I content myself simply with re- 
erring to the question of a remedy. 
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Dr. Compton. I would like to ask if a report is made to the 
jury? 

Dr. Gray. The jury have nothing to do with it. Ifthe prisoner, 
on arraignment, pleads insanity, then the court may hand him over 
toa commission. The District Attorney then represents the pub- 
lic before that commission, tnd the attorney of the individual rep- 
resents him. After arraignment, and while the person is in prison 
awaiting trial, it is in the power of the court to appomt a commis- 
sion at any period; and if the person has been tried and convicted, 
he then through the same law may appeal to the Governor, who 
has the power to appoint 2 commission, and if in the opinion of the 
commission he is insane to send him to anasylum. So that there is no 
period in the history of the case, from the time of committing 
the act until he has passed through all the courts that a commis- 
sion of medical men can not be resorted to. Finally, he reaches 
through the same means, the clemency of the Governor. 

Dr. Compron. The decision as to insanity is left to the judge, and 
not to the jury ? 

Dr. Gray. Yes, sir. 

Dr. Ray. Will you allow me to ask in case the counsel of the 
prisoner should plead insanity before trial whether the question 
is then brought before the commission as to the insanity of the 
prisoner ? 

Dr. Gray. Yes, sir. 

Dr. Ray. Supposing the commisslon should report him not 
insane ? 

Dr. Gray. Then his attorney can renew the plea before the 
court and jury. 

Dr. Ray. He has his trial ? 

Dr. Gray. Yes, sir; he has his trial. 

Dr. Ray. In the ordinary way ? 

Dr. Gray. Yes, sir; in the ordinary way. 

Dr. Ray. Then the report of the commission has very little to 
do with the ultimate verdict ? 

Dr. Gray. It has only this to do with it; the commission takes 
all the testimony carefully, and a great deal more thoroughly, in 
my judgment, than it is often taken in trials, and it is submitted 
to the court without going through the hands of the jury, the 
incompetent body you would avoid, and the commission is com- 
posed of medical men. 

Dr. Ray. Is this report ordered by court to the jury. 
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Dr. Gray. 
with it. 

Dr. Gunpry. I was very much pleased with one point of Dr. 
Ray’s paper, if he will allow me to say so, in that he brings his 
position much more in accordance, I think, with the feelings of all 
of us, by referring more distinctly than ever to disease, as the 
ground work of his plea of insanity, in all cases; and I agree 
with him most fully that the instance of disease must, in very 
many cases, be inferred from the acts, rather than the acts should 
be inferred to be the result of disease. 

Nevertheless we are always glad to hear from him without 
cavil, because differing, as I do, from many in my belief as to 
these matters. I believe of course, irresponsibility commences 
when disease commences. I believe also that it is a very difficult 
thing, 2nd perhaps an almost impossible thing to say, that in a 
given case you could put your finger upon the place, the time 
when disease commenced, 2nd from your knowledge of other 
causes, you infer that this extraordinary conduct, which has come 
up for investigation, may be, or must be the result of disease, 
occurring from analogy, from its agreeing so nearly with the case 
which has been traced out, in every case where the steps have 
been known; for in a number of cases, the person to be investiga- 
ted is not known very much of before, and all the evidence you 
have, and proof of his prior life is tainted with the suspicion that 
it is pro re nata manufactured. Now then the practical inference 
is of course the necessity of all of us studying the natural history 
of the disease, as all disease makes its impression upon our mental 
faculties, our mental development, and I can not but think that 
possibly we have gone a litte teo far in the dictum, that insanity, 
or insane behavior, legally speaking, is always strictly the result 
of what we call disease of the brain. 

Let me state my view of the matter: a man has the gout, he 
may be 2 good, honorable, upright man, but he has the gout, and 


No, sir; the jury never have any thing to do 


in a fit of the gout he assaults his attendant; that man is as irre- 
sponsible for that action as if he was the most decided lunatic 
within four walls. For why? Because the irritability of that 
conduct was not the result of his unfettered will, but was the pro- 
duct of that something which ranges through him. I believe we 
are too strict in defining the relations in this matter, that it is 
almost impossible to tell where mind begins and matter ends, 
where soul intermixes with all of it; and that we ought to accus- 
tom ourselves, rather more than we do, in speaking of them as dis- 
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tinct entities, to look at them as more of an entity, and that the 
action of the one is simply, if I may say so, a system of the 
correlation of the intention of the other, and the gout working 
through the man, instead of giving him time to reflect, because it 
is something in him which produces this kind of disease, compels 
him to act at once. We know the kindest man is often rendered 
very irritable and peevish by disease, and the kindest man who is i 
affected with disease of the brain becomes an irritable, perverted 

man. Take another class of cases more nearly coming up to our 
knowledge, I think it would be very difficult to say that any defi- 
nite impression has been made so as to restrict it to disease of the 
brain. Take what in a natural class of cases of disease, [ would 
call roughly developmental insanity. Ispeak of it simply, roughly, 
without meaning to define too closely, or start from that period in 
life when puberty commences, and the struggles of girlhood passing 
into womanhood come on, and you find that after a time when the 
age has passed by, in which maturity may be expected, you have 
maturity of the one side, with the feelings, inclinations and wishes 
of the other; in other words, you have the dual nature of the 
girl and woman, coming side by side, and neither of them evolv- 
ing the perfect woman that we expect. 

Now then it is pretty hard to say that there is a specific disease 
of the brain in that case, and yet I appeal to all of you, whether, 
in that class of cases, this thing that you meet, these cases of dis- 
puted insanity, or insanity arising from acts, things done or words 
spoken, is not a specific disease. To pass on to another period of 
that life when the physiological act of child-bearing commences, 
how many women, during the period of gestation could be really 
and properly answerable for all their proceedings. Why is it that 
during that period of physiological action, the person about to be- 
come a mother, performs these extraordinary acts, which, under 
other circumstances would render her amenable to the criminal dis- 
cipline, and usually it 1s a well known fact, it is the diction of com- 
mon sense, residing in the minds of all people, that preserves that 
person from being brought up and restrained. Now it is perfectly 
absurd, I think, to say there has been that disturbance that results 
in disease of the brain, but we should recognize in that condition 
simply a want of balance, so to speak, of the mind from the nature 
of the stage they are passing out of, and the ‘want of due power 
to bear that which they are passing into. Look at any man you 
please at sixty-three, which is usually about the critical time of 
man’s life, or place it where you please, you will find that he be- 
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gins to change, breaks down, is morbid and is very different in his 
ordinary intercourse with others from what he was in the past year, 
or six months. They will, perhaps, go through very comfortably 
this stage, grow young again, as it is called, and enjoy life and 
look upon life in a different light. Now will you say in that period 
that the brain has been primarily or organically affected, will you 
say that, simply while nature is adjusting itself to its physiologi- 
cal process, the process of evolving into a new being from two 
beings imperfectly connected, so to speak, the acts of the girl, acts 
at these times of life, can be disease of the brain? If, therefore, 
instead of limiting it in that way you simply choose to call that a 
pathological change or abnormal condition, if you simply look at 
it in that view, I do not think there would be very much difference 
of opinion as to the great probability that 1t exists with persons 
known to be undergoing a stage of development, and showing 
these extraordinary acts, and that it is from natural influences that 
they result from that stage and in no other and from no other and 
from nothing else, and just as we spare a woman who is pregnant, 
from the common sense of mankind, without any medical theories 
about it. I think we will agree upon the other matters. But 
when you come down, as I have seen the testimony of several per- 
sons, to cases where no palpable disease of the brain has been dis- 
covered, where there is no lesion either discoverable by our finite 
minds, or by any other means, and say that the erotic acts of that 
person must be proceeding from a willful mind, and not from an 
insane one, I can not go that far. I suspect that if we could follow 
these cases to the very last resort, and trace the post mortem, we 
should find many lesions that we do not discover during life, which 
would rebuke our opinions given in that hasty manner. 

Dr. Cutrptey. I heard Dr. Ray’s paper with a great deal 
of gratification. It bore the characteristics that all the papers 
from that gentleman have had, but I thought it was even more 
lucid than similar writings from the same gentleman upon the 
same subject. I thought that he made the matter so clear as to 
leave much less room for caviling and for criticism than has been 
passed upon his writing in reference to the same subject. So far as 
the paper, as it was read, goes, I think it is a subject of vast import- 
ance, especially as to our means of determining, by witnesses, 
whether the person is sane or insane; that it is a question of facts, 
and not a question to be determined by our theories, or the means 
by which we undertake toexplain them. I think that the greatest 
difficulties, that I have witnessed in court with experts, or with 
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those who have been called experts, have been an attempt made 
by the expert to explain the symptoms, instead of considering the 
symptoms as the signs of disease, and make up their opinion alone 
on those symptoms without attempting to explain them, and 
among all the difficulties that I have witnessed in cases of criminal 
jurisprudence, where insanity was the question, the greatest 
have been where persons are called, as is almost universally the 
case, as experts, who are not, and who have no knowledge on the 
subject of insanity, no experience, no observation; their course of 
life has not been such as to lead them to study the subject of in- 
sanity ; one who is in the practice of medicine, and one especially 
who has prejudged the case without a full knowledge of the facts 
and whom the lawyers may find out or discover will give a favor- 
able view of the case, is called as an expert merely because he is a 
physician. Almost all the contradictions, that I have seen in the 
course of any case of this sort, have arisen between those who have 
a right to be considered as experts and those who are no experts 
at all, and could not in the nature of things be so considered. 

I was surprised to hear Dr. Gray say that he was compelled to 
give an opinion on expert questions, framed by the lawyers, on a 
hypothetical case made up to suit their own purposes. I do not 
know whether there is any difference in the law, but such questions 
have been put to me very frequently. I have uniformly declined 
to give any opinion in the case and uniformly I have been sustained 
by the court. Ihave taken the ground that I could not conceive 
of an imaginary case that would be full and complete in itself, that 
certain symptoms, certain developments would be the highest sort 
of proof of insanity in one person and no proof of insanity in 
another. The very same act, the very same thought and the very 
same conduct that would be the highest proof of insanity in one 
person would be no proof at all in another, and that when, there- 
fore, the lawyer framed his case, and put it to me as an imaginary 
case, and asked whether the development of such and such symp- 
toms proved the existence of insanity, I say that I do not know, 
that such is an imaginary case. Having marked the real case you 
get all the facts, you get the previous history of the individual, 
and that previous history gives matters of fact, and not matters of 
imagination on the part of the lawyer who frames the case espe- 
cially to suit his own purposes. 

Ihave uniformly declined to answer these questions, and have 
always been sustained by the court in doing so. I think with Dr. 
Gundry, that when we are called in cases cf this sort, the only 
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thing we have to do is to consider all the facts in the case, and give 
our opinion accordingly without attempting to explain those 
facts, and without developing any theory upon which our opinion 
may rest, for our opinions ought not to rest upon theory without 
considering the facts in the case. We have only to say whether 
we consider the person to be sane or insane, and leave the conse- 
quences to the court and jury and the law. I did not intend to 
make any remarks upon the subject, but was personally called 
upon, and so I concluded to say what I have said. 

Dr. A. E. Macponatp. I should like to add my testimony to 
that of Dr. Gray, as to the successful working, in the State of New 
York, of the law in question. During the past two years there 
have been a number of cases, such as those of which Dr. Gray 
has spoken. Not only have cases upon indictment for trials been 
referred to commissions, but cases have been so referred after trial 
and conviction, and before sentence, and one case at least after sen- 
tence. The fact that it is optional with the prisoner, claiming that 
the act for which he was indicted was committed under the influ- 
ence of insanity, to apply for such commission or not, affords us 
one proof of the effectiveness of the practice, from the fact that 
such application has only thus far been made in cases where it was 
afterwards proved that there was certainly insanity. Prisoners, 
whose insanity was simulated, have preferred to take their chance 
of establishing it in the old way before a jury. I consider that 
they have thus given an unintentional evidence of the value of the 
law; so clearly has its value been shown, that the lawyers and 
judges in our State have recognized the propriety of the law; and 
one of our most learned judges, in New York city, placed himself 
on record recently, at a public meeting, by saying that he thought 
the question of insanity, apart from all other questions, that might 
arise in criminal cases, should be referred to, and passed upon, 
solely by medical experts, qualified to judge of the subject, and 
not by jurors. 

It looks, therefore, as if there was some danger that the legal 
professsion will anticipate us in this matter, and bring about a 
reformation, which we ought to be the first to propose and secure. 
It would be very proper, it seems to me, for this Association to 
put itself upon record upon this question, as being of the opinion 
that all questions of insanity arising in the course of criminal 
trials, are not properly subjects for the consideration of ordinary 
jurors, but should be left to commissions composed of qualified 
experts. 
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Dr. Gray. In answer to Dr. Chipley I would say it is the rule 
of law in our State, to answer the hypothetical question, and this 
method is sanctioned by writers on jurisprudence. 

Dr. Mxap, Massachusetts. I would mention a marked case in 
illustration of the importance of bringing the proposed commis- 
sion more immediately in contact with the judges, rather than de- 
pending upon the uncertainty of juries. The case was one of homi- 
cide, and was tried in 1847 or 1848, in McHenry county, Illinois; I 
was called and gave an opinion. The fact that the subpcena eman- 
ated from the prosecuting attorney, prepared me to expect to find 
a case of feigned insanity. The Hon. Isaac N. Arnold, of Chicago, 
Associate Counsel for the defense, also asked me to attend the 
trial, because it was the first that had occurred in the State of that 
character, and of that degree of importance. Another cireum- 
stance favored the supposition of feigning. The jail physician 
had pronounced it a case of feigned insanity. However I took 
pains to examine the case thoroughly, in view of the great moral 
responsibility involved, and in a few days made up my mind, that 
it was one of rea!, and not feigned, insanity. The prosecuting 
attorney was a man of prejudice, not at all acquainted with the 
subject of insanity, and I soon learned that the sources of his in- 
formation, read up for the occasion, were Esquirol’s Treatise and Dr. 
Forbes Winslow’s article cn Insanity, in the Cyclopedia of Practi- 
cal Medicine. He was determined to put hypothetical questions 
which is one of the points that has been spoken of in the discussion. 
These could not be answered unqualifiedly. He kept me two 
hours and a half on the stand. The result of the trial was a dis- 
agreement of the jury, nine were for a verdict of wilful murder, 
two for manslaughter, and one for acquittal on the ground of in” 
sanity. The case was brought to a second trial in Chicago, by a 
change of venue, before the Hon, Hugh J. Dickey, and fifteen 
other physicians were called to testify, all of whom corroborated 
my opinion. The prosecuting attorney of that court, a very in- 
telligent and capable Scotch barrister, declined to make any 
remarks to the jury, complimenting the medical witnesses for, 
what he termed, the clearness of their opinions, and gave the case 
to the jury without argument. The second verdict was an 
acquittal. 

Upon the rendition of the verdict, the juilge took occasion to 
remark that the case was so plain that if the jury had rendered 
any other verdict, he should have felt it his duty to set it aside. 
The case was considered sufficiently important to induce Mr. 
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Arnold to take notes of the medico-legal points. These, I am in- 
formed by a recent letter from that gentleman, were lost in the 
great fire. Inasmuch, however, as I myself took notes of the trials 
with great care with a view to publication, the deficiency can be 
supplied, with the exception of Mr. A’s. argument which, how- 
ever, can thus be revived. The accused was placed under my care 
when the same homicidal propensity was manifested and the same 
method attempted. The case terminated fatally in three months, 
the post mortem examination revealing extensive organic changes 
in the cerebral tissues. 

Dr. Parsons, New York. Dr. Gray has suggested to me that I 
may, be able to make some statement regarding the trial of Scannel 
to which allusion has been made, that will be of interest to the 
members of the Association. There were indeed certain facts in 
connection with this case that are of especial interest, as tending 
to show how unsatisfactory the present methods of taking expert 
testimony are, how unlikely these methods are to elicit the real 
opinion of the medical expert regarding the existence of insanity 
in a particular individual. I was called by the defense in the 
Seannel case, and it so happened that I was the only medical 
expert called. The usual hypothetical case was made up by the 
defense, and the opinion given regarding this hypothetical case 
was that it contained statements which, if true, must be considered 
as indubitable proofs of the existence of insanity. This was emi- 
nently satisfactory to the defense. The prosecution then made up 
their hypothetical case and propounded the usual question. The 
reply was that the existence of insanity could not be predicated on 
any or all the statements comprised in this hypothetical case. This 
was eminently satisfactory to the prosecution, so much so indeed, 
that they declined to call their own expert witness who had been 
in waiting to testify. Here then we have two hypothetical cases 
made up from the came evidence, regarding the same individual, 
and submitted to a single expert; and two diametrically opposite 
opinions given apparently regarding the mental condition of the 
same individual, but really regarding two hypothetical cases, 
neither of which was likely to represent the facts in the real case, 
It can hardly be doubted that an expert in any science is better 
qualified than others, not only to judge of the significance of facts 
bearing on that science, but also to conduct the investigation by 
means of which the facts are ascertained. 

The Presipent. Dr. Ray, will you make scme remarks in reply 
to what has been said on the paper. 
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Dr. Ray. It may be remembered that in a paper which I read 
at Toronto, I discussed this matter of commissions, as applied to 
cases of alleged insanity, when pleaded in excuse for crime, and 
contended that they were inadequate to meet the difficulties in 
question. Having no reason to doubt the correctness of my opin- 
ion as then expressed, I need not now refer to what was then said- 
I admit that commissions appointed to ascertain the mental condi- 
tion, before trial, of such persons may do a very proper service, in 
case they report the existence of insanity as the result of their ex- 
amination, provided that such report would prevent the necessity 
of a trial. If, on the other hand, the report should be that the 
person examined was not insane, then the trial would go on alt the 
same, with experts on both sides and courts with their rules of 
law and tests of insanity. I admit also that a proper commission, 
after the trial, where the prisoner has been convicted, would do 
good service by confirming or otherwise, the verdict of the jury, 
and thus aid the Executive in meeting the responsibility of his final 
decision. In fact, in the paper just referred to I advocated the ap- 
pointment of such a commission in all that class of cases. <A better 
way of meeting the difficulties that exist in these cases, is that 
which was adopted several years ago by the State of Maine. 
There, when a person is to be tried for a capitel crimé, and the 
plea of insanity is to be made in defense, the Governor is empow- 
ered to send such person, previous to trial, to the insane hospital, 
for the purpose of observation. So far as I can learn, this provis- 
ion has worked well, and been satisfactory to the public. Our 
friend, Dr. Harlow, if he is here, can tell you more particularly 
about it than I can. I can not forego the opportunity, Mr. Presi- 
dent, of showing by a shining example how much better is fair- 
minded, judicious, intelligent action on the part of courts, than 
any legislative enactments. I refer to the practice of the courts 
of Philadelphia, which I have had occasion to observe during the 
last few years. Discarding the usual technical rules they have ad- 
mitted evidence in regard to the mental condition of the prisoner 
in the freest possible manner, as if their only object was to obtain 


' the utmost amount of light on the subject. In their instruction to 


the jury they have said but little, if anything, about rules of law 
or tests of insanity, leaving to them to decide the question of in- 
sanity, as they would any other matter of fact, and I have ob 
served in their treatment of questions of insanity, instead of that 
feeling of repugnance to the plea, too often manifested by our 
courts, a disposition to favor and encourage it. Within a year or 
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a little more, in a case where insanity was pleaded in defense, on a 
charge of murder, the prisoner was convicted, but the evidence of 
insanity was so strong that the court refused to receive the verdict. 

The Preswwent. Dr. Harlow, will you inform the Association 
of the working of the law which requires persons who have com- 
mitted criminal acts, in cases where the plea of insanity has been 
set up, and where the prisoner has been sent to the asylum for 
observation ? 

Dr. Hartow. Mr. President, more than twenty-five years ago, 
while Dr, Bates was at the head of the Maine Insane Hospital, he 
proposed a law, which was enacted by the Legislature, that all 
persons committing crime, for whom the plea of insanity should be 
set up as a defense, should be sent to the ILospital for observation, 
in order that the truth or falsity of the plea might be established. 
That law is still in operation, and it has, in the main, worked sat- 
isfactorily. Under it a large number of cases have been received, 
observed, and reported to the court after due observation. The 
testimony of the superintendent, in all of these cases, has been 
conclusive. They have been decided in accordance with his re- 
port. 

There is one objection to the law, as it now stands, and, as the 
Hospital is now situated, with reference to classification. It neces- 
sitates the mingling cf the criminal insane with those who are 
innocent. and harmless, and when the prisoners alleged to be insane, 
proves to be otherwise, they often give considerable trouble in 
their management. 

I have suggested that there be a separate building for that class, 
where they could be classed by themselves, and at the same time 
be under the daily observation of the superintendent. I would 
also place with them, after trial, all who are acquitted of crime by 
reason of insanity. There are, at the present time, two persons by 
the name of Page, committed to our Hospital, by order of court, 
for observation, one charged with the crime of murder by shooting 
his own wife, the other with that of larceny. All persons commit- 
ted for observation remain in the Institution till the next succeed- 
ing session of court, when, if they are not called for trial, it 
becomes the duty of the superintendent to discharge them. 

Dr. Ray. Can you recollect about the number treated under 
that law? 

Dr. Hartow. I can not state definitely. 

Dr. Ray. What would be the result of sending persons to the 
insane asylum for observation on the subsequent proceedings ? 
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Dr. Hartow. Some have been left in the Institution, some have 
been sent to prison, and some not called for trial have been dis- 
charged by the superintendent. 

The Prestpent. On what ground have these patients been dis- 
charged—those who have not been called for? 

Dr. Harrow. Upon the ground that the court failed to comply 
with the statute. The district attorney for some reason failed to 
send for them. It was found upon inquiry, some years since, that 
quite a number had been left in the Institution, without further 
proceeding, other than the commitment, after the superintendent 
had reported to the court the results of his observation, their cases >I» 
not having been disposed of by trial or otherwise. In order to 
settle all such cases, the Legislature passed an act that they should 
be called for trial at the next session of court after their commit- 
ment ; otherwise the superintendent should discharge them. 

Dr. C. F, MacDonatp. So far as my observation goes I can 
say that the workings of the present lunacy laws in New York, 
have shown them to be a great improvement over the old methods 
of procedure in criminal cases, where the question of insanity is 
raised. We have several cases in the Asylum, at Auburn, which 7 
have been sent there in accordance with the new law. In these 
cases justice has been done, and, as Dr. Gray remarked, the great 
expense of a trial has been avoided. 

Another evil which the present lunacy law has done away with, 
was alluded to by Dr. Chipley, as existing in other States; namely, 
that any physician, no matter how inexperienced, could set him- 
self up as an expert to testify in cases of alleged insanity, and in 
order to insure his being called to the witness stand, it was only 
necessary for this so-called expert, to intimate to one of the attorneys 4 
that he entertained an opinion favorable to that side of the case. 

The law in New York now leaves it to the court to select the 
medical gentlemen, and the court are not likely to select inexperi- 
enced physicians to decide these important medico-legal questions. 

During the discussion to-day, allusion was made to the im. 
portance of diffusing a better knowledge of insanity among the 
profession at large. I think that is a duty which this Association 
ean not afford to overlook. Several striking instances have 
recently come to my notice, showing the utter want of apprecia- 
tion or comprehension of the significance of the medical terms used 
in lunacy certificates. There are commitments on file in my office, 
made by a physician in good repute, in which the same patient is 
certified as having chronic mania, periodic mania, melancholia, 
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idiocy and lucid intervals. Comment is unnecessary, except to 
state that the space for remarks is left blank. 

Dr. Kirxsripe. Our patients are now in our gymnastic hall, and 
would be happy to receive a visit from the Association. I propose 
the members and their friends should spend a short time there be- 
fore going to my house to pass the evening. If there is no special 
business before the Association I would move that we now ad- 
journ. 

Dr. Kempster. Before the motion to adjourn, which I appre- 
hend is forthcoming, is put, allow me to call attention to the fact 
that a committee has not yet been appointed to take action upon 
the death of a member of this Association, the late Dr. A. 8. 
McDill, Superintendent of the State Hospital for the Insane at 
Madison, Wisconsin. I expected that Dr. Boughton, his successor, 
would be present to announce the death of Dr. McDill, but he does 
not appear to be. I would respectfully suggest that Dr. Boughton 
be placed upon the committee. 


On motion of Dr. Kempster, it was resolved that a 
committee of three be appointed to prepare resolutions 


on the death of Dr. MeDill. 


The Present. Before putting the motion to adjourn this 
evening, I desire to briefly allude to the peculiar circumstances, so 
interesting to American alicnists, under which we have met to-day. 
We are enjoying the very special privilege of meeting and trans- 
acting our business in one of the departments of the Institution— 
honorable alike for its age, its benefits to the sick and the promi- 
nent part it has so long taken in promoting the advancement of 
medical and surgical science and art—which one century and a 
quarter ago furnished the first organized provision for the care of 
the insane on the Western Continent. We also have had the priv- 
ilege of inspecting the wards of both of the departments of the 
venerable Pennsylvania Hospital devoted to the treatment of its 
insane patients, and learned the lessons of practical wisdom and 
encouragement to be derived from its vast material appointments, 
excellent in every detail, and from its administration, humane and 
skillful in every particular, and of partaking of its bountiful hos- 
pitality. It is a most interesting fact, which, I think is not gen- 
erally understood nor appreciated, but of which Americans may 
be justly proud, that more than a quarter of a century before Pinel 
began his experiments in the ameliorative treatment of insanity in 
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his private Asylum, and still longer before the Tukes established 
the Retreat, the Legislature of the Colony of Pennsylvania in 
the charter of the Pennsylvania Hospital, distinctly recognized 
lunacy as a curable disease and made public provision for both its 
medical and moral treatment. In 1773, about twenty years after 
the opening of the Pennsylvania Hospital with a department for 
the care and treatment of the insane, the Colony of Virginia 
established the first institution on this continent devoted exclu- 
sively to the treatment of diseases of the mind, but the second to 
make special provision for the treatment of these diseases. 

This Asylum, situated at Williamsburg, which has celebrated 
its centennial anniversary, was the pioneer of the present State, as 
the Pennsylvania Hospital was of the corporate asylums of the 
present day. The Colonies do not appear to have established any 
other asylums or hospitals of this character. The first additional 
provision for the insane, after the United States became an inde- 
pendent government, was made in the New York Hospital, which 
in 1797 began to receive cases of mental disease, and in 1808 
opened a separate building in the Hospital Grounds for the insane 
patients of that Institution, out of the latter provision grew the 
Bloomingdale Asylum. In the first four decades of the present 
century, eleven other institutions were opened in the United States, 
six State, four corporate, and one municipal. In 1841, the insane 
under treatment in the Pennsylvania Hospital, were removed into 
the building in which we are now assembled, and this department, 
under the name of the Pennsylvania Hospital for the Insane, was 
first put in charge of its present honored head. While the insane 
of the Pennsylvania Hospital were under the immediate care of 
the frequently changing internes, and more permanent daily visit- 
ing physicians of a general hospital, there must have been consider- 
able variety in the professional skill and judgment displayed in 
their treatment, but I believe it was always humane in the highest 
degree. As soon, however, as the Pennsylvania Hospital for the 
Insane became a separate establishment, it began to be a leader in 
all the opinions and interests of this branch of the healing art. 
Prior to this period, the ground plan upon which most of the edifices 
that had been constructed in this country for the care of the insane 
was a copy of that which prevailed in Europe, and was known as 
the quadrangular plan, ‘This plan of construction brings the 
quiet and excited classes of patients nearer together, and affords 
less light and natural ventilation than are desirable and attainable. 
To remedy those evils, Dr. Kirkbride designed the ground plan of 
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the Asylum at Trenton, New Jersey, which has come to be known 
as the linear or Kirkbride plan. While this plan may be thought 
to verge from the one it was designed to remedy, to the opposite 
extreme, its main features have been approved by most of the ex- 
perts and public authorities that have been engaged in the rapid 
provision that has since been made for the insane of the United 
States, and the Province of the Dominion, and I understand that 
it has already formed the essential basis of the arrangement upon 
the ground of more than fifty institutions of this character. Ata 
later period the head of this Institution—the host that honors us 
to-day—reported the propositions relating to the construction, 
heating, furnishing, fitting up, organization and management of 
institutions for the insane which were adopted by the Association, 
and which together with his book upon the same subjects, have 
prevented the cost to States, municipalities and corporations of a 
thousand blunders in providing for the care of their insane, have 
gone far to establish uniformity and excellence in the management 
of American institutions, and bestowed upon the inmates a thous- 
and comforts and sanitary advantages they would otherwise have 
been less likely to have enjoyed. 

The head of this Hospital was one of the thirteen men whom 
we delight to honor as the founders, thirty-two years ago, of this 
voluntary Association, which has had such a widely recognized 
career of usefulness in giving prevalence and authority to correct 
opinions and practice in every thing relating to the welfare of 
the insane, in their personal, social and legal relations. Four of 
the original members are present, and I may say to them, that it 
has often seemed to me, that but few men in this life, have had the 
happiness to participate in an act of such far-reaching importance 
to the welfare of their fellow-men, as the founding of this Associa- 
tion, nor in an act which they and their posterity may regard with 
more satisfaction. In concluding this notice of the very extra- 
ordinary circumstances under which we are here met in this cen- 
tennial year of the Republic, I feel much confidence that you will 
sustain me in the declaration, that in all that relates to the princi- 
ples involved, the most humane and highest sanitary and moral 
treatment of the insane on the continent of America, Dr. Kirk- 
bride’s opinions and influence have been, and are of the most 
beneficial and commanding character; and that this Institution, 
under his management for upwards of thirty-five years, has at no 
time had a superior, as a comfortable retreat and successful Hos- 

pital for the insane. Let us devoutly hope that the inmates of 
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this Institution may long enjoy the advantage of his kind care, 
and the specialty of his accumulated wisdom. (Applause.) 


On motion the Association adjourned to meet at the 
Friend’s Asylum, at 11 a. m., Friday. 

After adjournment the members witnessed the per- 
formance of light gymnastics by the female patients, 
and spent the evening socially at the residence of Dr. 


Kirkbride. 


JUNE 16, 1876. 

The Association was called to order at 11 a. m. by 
the President, at the Friend’s Asylum. 

The President announced as the Committee to prepare 
resolutions relative to the death of Dr. MeDill, Drs. 
Kempster, Ranney and Kilbourne. 

The Secretary read a letter from Dr. E. T. Wilkins, 
Superintendent of the Napa Asylum, California, and a 
motion was made to refer the same to the business 
committee. 


Dr. Kirxsrive. Just before leaving the hotel Dr. Gray handed 
me a telegram from his assistant, stating that the man who had 
killed Dr. Cook had been received at the Institution at Utica, 
under the criminal law of New York. He thought it might be 
interesting to know what disposition had been made of him. 

Dr. Ray. Mr. President, before that vote is taken, allow me to 
make one suggestion to the business committee respecting the con- 
dition of the Blockley Almshouse. If there is any authority in 
this Association, and if it is expected to exercise anything like a 
beneficial influence upon the care of the insane, I invoke an ex- 
pression of opinion respecting that Institution. It is too well 
known that the pauper insane of Philadelphia are not cared for by 
any means as they should be, considering how much better they 
are cared for in other States and cities. The way in which they 
are cared for, in the insane department of the Almshouse, is simply 
an outrage upon humanity. I have too much regard for the credit 
of our city to speak particularly about it. My purpose may be 
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answered by stating only a few facts. The patients have been al- 
lowed to accumulate there, where, indeed they never should 
have been at all, because there is no land, scarcely, connected with 
it, and consequently no opportunity for work or recreation. The 
asseciated dormitories are crowded, the floors are covered with 
beds, and the rooms, ten feet by five or six, are made to receive 
three persons; and these small rooms—be it understood—are occu- 
pied by the most excited class of patients. This, too, is not the 
worst of it; when a very violent patient comes in at right—too 
violent in fact, to be placed with any other—the occupants of one 
of these rooms must be turned out, and put in a room already con- 
taining three to make place for the new comer. The natural 
result of such crowding might be anticipated. During the three 
years which I served on the Board of Guardians, we had two 
serious attempts at homicide, and only the seasonable, though ac- 
cidental interference of the watchman prevented success. About 
eighteen months ago, however, there did occur an actual homicide. 

Now what is the reason of this? Simply that the proper author- 
ities do not choose to furnish the requsite means for taking suitable 
care of the patients. It is a mere matter of public parsimony, 
and a niggardly parsimony it is, for a city which is spending 
millions of dollars for parks, public buildings and other things not 
called for by actual necessity, One dollar and eighty cents per 
week, is the rate at which the city of Philadelphia discharges 
its duty to the insane pauper. And the most deplorable part of it 
is, that we see no end to this state of things. The crowding goes 
on from year to year, at a steadily increasing rate. Some five or 
six years ago, two additional wings were erected, capable of 
receiving a hundred and forty patients, equivalent to about three 
year’s increase. 

Now, under a storm of indignation raised by the public press, 
councils put up a series of shanties, totally unsuitable for the pur- 
pose, to take in about two hundred more. What was really 
wanted was accommodation for violent and excited cases; but the 
* rooms in these new structures have no strength at all. <A child 
could knock them to pieces. 

What we ought to have is a strictly State Institution. The 
insane poor are the wards, not of the city, but of the Common- 
wealth. This is the relation which must be assumed before we can 
expect for the insane, the kind of care that they need. As long 
as the Institution is under the charge of our municipal government, 
just as long will it be a field for jobbery and meanest parsimony. 
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Now, if by any strong expression of cpinion on our part, we can 
excite some salutary public feeling on the subject, we shall do 
good service to the cause of humanity, because there is no reason 
under Heaven, why the insane poor of Philadelphia should not be 
eared for by the State, as well as those of Pittsburgh, Reading or 
any other municipality. I admit that a step was taken in the 
right direction by the last Legislature ; but the bill passed was 
totally inadequate to the purpose, and the sum appropriated 
($25,000,) shows that it was only a pretence at doing something. 

Dr. KrrksripDE. I am very unwilling to detain the Association, 
but I may just say that I agree entirely with the views of my 
friend, Dr. Ray, in almost every respect, but I do not want any- 
body to suppose that our attention is just called to this subject by 
the brief visit of our English friend, Dr. Bucknill. It was just as 
well understood before his visit as it has been since; although his 
distinguished tiame has given some prominence to it. It is a 
quarter of a century since the humble individual who addresses 
you and other medical men of Philadelphia made most earnest. 
efforts to have done just what Dr. Ray suggests now. It is a full 
quarter of a century, and this state of things has been going on 
ever since. 

The success of that effort was so little—nothing in fact—that we 
became discouraged, and began to think that the only way to have 
anything done was to let matters go on and get so bad that the 
people would not tolerate them any longer; and it has nearly 
come to that point now. I agree freely with Dr. Ray that the 
State is bound to take care of the insane of Philadelphia just as 
much as of any other portion of the Commonwealth. Philadelphia 
pays a large proportion of the taxes of the State, whatever they 
may be, and has a right to have the benefit of all institutions 
under State patronage. One institution, however, is not going to 
be enough for Philadelphia, it is not worth while to think that it 
will be. It has been recently said, I understand, by a State official, 
that the project of having an institution for Philadelphia was op- 
posed by gentlemen who had the care of the insane. I know that 
this is not the case. Dr. Curwen and myself, at least, have it on 
record that we urged most strongly on the Legislature to put up 
two hospitals for the city of Philadelphia alone, each of which 
should accommodate six hundred patients, which is quite as many 
as any hospital for the insane should contain. That plan was not 
adopted, but a law was passed providing a hospital for six or seven 
counties and for the city of Philadelphia. 
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It makes provision for the insane of that section of the State, 
it 18 true, but it can not relieve Philadelphia. If Philadelphia 
were to have one hospital for six hundred male patients beginning 
this year for instance, they could be placed in it at once, and the 
six hundred women left could be tolerably well taken care of in 
the present building, until another hospital could be put up. The 
remedy for all our difficulties is plain enough if our rulers could 
only be induced to carry it out. The citizens of the Commonwealth 
must insist that it shall be done before we can have institutions 
that are at all comparable with the wants of Philadelphia or 
worthy of its character for humanity. 

Dr. Curwen. I move a change of the reference of the letter 
from the Committee on Business to the Committee on Resolutions 
and wish to say a word in this connection. I have been told by 
members that when they visited the department for the insane of 
the Philadelphia Almshouse on Wednesday, (for I could not go 
myself, as a previous engagement prevented,) that the President 
of the Board of Guardians referred to me distinctly by name, and 
said that they had made efforts to have a Hospital for the Insane 
of Philadelphia, so as to relieve the crowded condition of the 
wards in the Almshouse, but that Dr. Curwen had used his influ- 
ence and had prevented them. Now I wish distinctly to state 
that I have done no such thing. I have been laboring with all the 
powers I possess for years to obtain accommodation for the insane 
in the State of Pennsylvania, for Philadelphia and the State. 

Dr. Ray. For Philadelphia you mean ? 

Dr. Curwen. For Philadelphia and for the State at large. 
When the bill proposing the Hospital for Philadelphia and the four 
counties immediately adjoining, was before the Senate, I proposed 
toa Senator to make the bill applicable solely to Philadelphia, 
being perfectly willing, as chairman of the committee of the Medi- 
cal Society of the State, to prepare a memorial for a Hospital for 
the seven south-eastern counties outside of Philadelphia, to take 
the responsibility of recommending that course, and wait for 
another year for pushing forward the project we were anxious to 
have passed. But the Senator objected decidedly, and the result 
was that six counties were added to Philadelphia in place of four. 
I have been laboring earnestly for many years to secure, as I said, 
all the accommodations for the insane in Pennsylvania, which they 
really and urgently needed, All the opposition to this project for 
a Hospital for Philadelphia, came from members of the Legislature, 
who stated to me distinctly that they were afraid the money ap- 
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propriated by the Legislature, for that purpose, would pass into 
the hands of a certain class in the city, who would not allow it all 
to be used for the purpose designated, and that deviation they 
wished to prevent. 


The motion to refer the letter to the Committee on 
Resolutions was then agreed to. 


Dr. Kirxsriwe. With the understanding, I take it, that special 
reference should be made to what was found to be the condition of 
the insane at Philadelphia Almshouse. 

Dr. Green. I desired yesterday afternoon to make some re- 
marks in reference to the paper of Dr. Ray, but failed to get an 
opportunity, and if not considered out of order, I would be pleased 
to do so now. Mr. President, I, in common with every member 
of the Association was much pleased with that paper, and heartily 
adopt its general suggestions, especially that which urges upon 
members of the medical and legal profession, to inform themselves 
more thoroughly on the subject of insanity it its various forms. 
Numerous examples have come under my notice, of the great need 
of that. For instance, on one occasion, a very prominent legal 
gentleman of our State had a relative under my care in the Insti- 
tution, whom he frequently visited. I urged upon him as his duty 
as a man in the legal profession, desiring to render himself useful, 
as well as to occupy a prominent position in the profession, to 
make himself better acquainted with the subject. Of course it 
was not to be expected that he could enter upon the regular study 
of this specialty, but I advised him to purchase some of our best 
books and subscribe to the AMERICAN JouRNAL OF INSANITY; he 
did so, and subsequently gave me this information. He had busi - 
ness in one of the cities below that of his residence, where he had 
formerly lived; and with the medical gentlemen of that city he 
was quite familiar, one of whom was for several years his family 
physician. He was in attendance on the court as a lawyer without 
having any connection with the trial of the case of a colored man 
that had been an epileptic, as it was proven, for twelve years. He 
had been in the City of Albany, and had three or four convul- 
sions during the day. Late in the afternoon he set out for his 
home, 2 mile and a half or two miles from the city; he met an old 
negro man, very infirm and decrepid, struggling along on his way 
to town upon his staff—.2 man he had never seen and had no ac- 
quaintance with waatever, and with a heavy bludgeon he had in 
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his hand, he fell upon that poor old man and literally beat his 
brains out. The act was witnessed by a young colored person, 
some fifteen years of age. Perceiving the assault, he made his es- 
cape for fear that it might be made upon him also. He saw the 
act committed; the old man was found some time afterward, lying 
there in that condition. The negro man was arrested and was in- 
dicted for murder; prominent physicians in that community gave 
the opinion that the fact of his having been an epileptic for twelve 
years, did not necessarily involve any affection of his mind. Upon 
that opinion, expressed by the medical experts, he was found 
guilty. But fortunately the verdict was accompanied with a 
recommendation to mercy, under which the court was authorized 
to send the man to the penitentiary for life. It was done, and in 
about six months afterwards, he died in a convulsion in prison. It 
is not necessary to detain the Association with details. Several 
such examples have come under my notice, of the total want of any- 
thing like satisfactory knowledge of this subject on the part of the 
medical profession, and very often in the case of men who deserv- 
edly stand high as general practitioners. A case occurred in the 
City of Atlanta, in which a man there shot quite a prominent citi- 
ron, totally unwarrantably, and an effort was made to procure an 
exemption from liability to punishment, by the interposition of the 
plea of insanity. A number of medical men in Atlanta were called 
before the court and jury, to give their opinion upon that subject. 
There was but one of them, a Dr. O’ Keefe, who once had a brother 
under my care in the Asylum, who was then residing in Alabama, 
and whom he frequently visited, who was candid enough to say to 
the court and jury, that he knew very little upon the subject ; 
although he stood deservedly high in the profession, as high doubt- 
less as any of the medical men who were called before that court 
and jury, to give their opinions, as experts, as to the mental con- 
dition of the man when he committed the act. The man was 
adjudged guilty, and doubtless properly so. He was for years a 
very intemperate man, and was to a greater or less extent under 
the influence of liquor at the time he made this assault. He has 
since been pardoned, after remaining some time in the penitentiary. 

Now as to the remedies proposed for the existing state of things, 
I am not quite clear that any of them would meet the necessities 
of the case. I understand by the remarks made by the gentle- 
men from New York, that there is a law existing in that State, 
under which a party indicted for a capital offense, and in whose 
case the plea of insanity is interposed, can have the appointment 
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by the judge, of the commission, prior to trial, to investigate the 
subject, and if that commission decide that the party is insane, 
the court on that decision may send him to an institution for 
observation for an indefinite period of time. Am I correct in the 
statement ? 

Dr. A. E. Macponatp. The gentlemen is in error in mixing the 
law of Maine with the law of New York. 

Dr. Green. Be that as it may; I do not wish to make any 
remarks specially applicable to New York rather than any other 
State, I speak of it as a remedy. This then is the case, that in 
some States the party is sent to an institution for observation, for 
an indefinite period. How it can be justifiable, or in accordance 
with our constitution, to compulsorily detain a person for any period 
for observation, I am at a lossto understand. I can not understand 
how he can be deprived of the right of habeas corpus, and I can not 
understand how he can be deprived of a right to demand a trial 
by jury at any time, and thereby be relieved from confinement, 
which might be extended to a greater length to furnish satisfactory 
evidence to the Superintendent of the Institution as to his mental 
condition. 

Dr. A. E. Macponatp. There is no possibility of sending a 
patient for observation in that way. The commission merely pass 
upon his sanity or insanity, by examination and report; he can 
then, if insane, be sent to an institution. 

Dr. GREEN. Does the judge finally settle the matter ? 

Dr. A. E. Macponatp. If the commission find the man insane, 
the judge can then send him to the State Asylum, there to stay 
until discharged by order of a court. 

Dr. Green. If it is decided by the commission that he is not 
insane he is discharged ? 

Dr. A. E. Macponatp. No sir: he stands his trial. 

Dr. GREEN. It seems then the commission will be of very little 
use. The idea then which some gentleman suggested, Dr. Gray I 
think, that it would be desirable that this Association should rec- 
ommend the adoption of such a law in every State is overcome. I 
should think 1t would be rather difficult to get up a commission of 
experts in many of the States where they have but one institution ; 
and I should not consider ordinary physicians experts. I scarcely 
think that the proposed remedy meets the difficulties of the case. 
Now as to the appointment of commissions among medical men 
generally, I have the history of a case recently in which I am under 
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2 subpena to attend the next court as an expert, and give my 
opinion as to the man’s condition at the time he killed his wife. 
The judge is authorized, in our State, to appoint a commission to 
investigate the mental condition of the man at the time he com- 
mitted the act, and a jury is impaneled. If he is found insane he 
1s ordered by the court to be sent to the asylum and there retained 
until discharged by act of the Legislature. A defect, as I regard 
it, in our law is that though the individual should be entirely 
restored, he can not be discharged until the Legislature meets again. 
This case in which Iam subpenaed was investigated by a commision 
appointed by the court, and they never did and never could agree. 
The case went to trial, the man was convicted and sentenced 
to be hung; a motion was made for a new trial and an application 
made to the Governor for a reprieve upon the ground of newly 
obtained evidence, which the Governor granted. However, prior 
to the reprieve he appointed a commission consisting of three med- 
ical gentlemen residing in that immediate neighborhood, all gentle- 
men of high standing in the profession. They visited the prisoner 
and having made such investigation as they deemed necessary 
decided the man was not insane. That conclusion was probably 
brought about mainly by the folly of his counsel; one of whom 
notified the man of the appointment of this commission, and of 
their arrival in the village, and when they had an interview with 
him, he in fact, as you might expect him to do, played crazy, and 
very bunglingly. I think that an insane person may be prompted 
to act in this way by the suggestion of his counsel, and his conduct 
may have led to the conclusion that he was not insane. The coun- 
sel, bowever, succeeded in obtaining a new trial, having obtained 
conclusive evidence that the man had been insane. The question 
is yet open for final adjudication. I think it very desirable to in- 
duce our medical brethren generally, to take an interest in this 
subject, and to take some pains to acquire better information with 
regard to it, and it is equally important that the members of the 
legal profession should do the same thing. 


On motion the further consideration of the subject 
was postponed until this afternoon. 


Dr. Ray. It having occurred to me that some of my remarks 
respecting the Philadelphia Almshouse may have been misunder- 
stood, I beg leave to say that I did not intend to include within 
the scope of my censure, any reference to the management of the 
Institution by its present officers. The management has been— 
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I have abundant reason to know—in the highest degree humane 
and appropriate, and the patients have enjoyed all the comforts 
which they could possibly have under the circumstances. The 
habitual condition of the Institution has always been good, as I 
doubt not, the members of the Association who went there the 
other day, found it. 


The Association, under the conduct of Dr. Worth- 
ington, examined the wards and grounds of the Asylum, 
and afterwards enjoyed the bountiful lunch provided 


for them. 
The Association was called to order at 3 Pp. m., by the 


President. 

Dr. Green declined to continue his remarks, and Dr. 
Baldwin expressed a preference to read his paper at 
another time. 


Dr..Kirxsripe. There is one subject, if Dr. Baldwin does not 
read his paper, that I should be glad to bring to the attention of 
the Association, and I do it after consultation with several of the 
members, who seem to have thought as [ do in regard to it. It is 
one of the remarkable things attending this Association, that 
there has been such great unanimity of view, in regard to the care 
of the insane, in almost every essential particular, from the very 
foundation of the Association, until the present time. The 
unanimity that has marked the expressions of opinion has been 
truly remarkable. Almost without exception they have been 
unanimous. We are all aware, that of late it has become not in- 
frequent for men who have had little, I might say almost nothing, 
to do with the insane, to criticise the actions of those who have 
devoted their lives to their care and treatment, and to claim the 
right to advise new plans for hospitals and measures for treating 
the insane. I do not think it would be becoming or dignified in 
this Association, to answer these assertions or assumptions, nor to 
notice insinuations that this body is retarding progress, but I do 
think it might be useful to have the propositions and resolutions 
of the Association collected in pamphlet form, and printed at the 
expense of the Association, to be distributed among the members 
for use in the different States of the Union, where they think 
they might be most useful, and most likely to refute the unsound 
views which have been so freely circulated in certain sections of 
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the country. I therefore propose, Mr. Chairman, and move, that a 
committee be appointed, who, after stating perhaps the origin and 
objects of the Association, shall collect these utterances of opinion 
and have them printed in pamphlet form, at the expense of the 
Association, for the use of the members. [t seems to me that 
there can be no objection to that course, and that it might be pro- 
ductive of the greatest good, just at the present time. 


The resolution was agreed to. The Chair appointed 
Drs. Kirkbride and Callender, and on motion of Dr. 
Kirkbride, the President was added. 


Dr. Smrrg, Mr. Chairman, as there is now no special business 
before the Association, perhaps the Committee on Chloral Hydrate 
is ready to report. This committee was appointed two years ago, 
and, failing to report at our last meeting, asked further time. It 
is certainly an important subject, and well worthy of the considera- 
tion of this Association. There is but one member of the committee 
present, Dr. Curwen, and I trust he may be able to favor us with 
a report. 

Dr. Curwrey. Dr. Ilughes promised to attend to the whole 
matter, and I have not given any attention to it, as I have had my 
hands full of more important work. Iam perfectly willing to go 
upon the record on the resolution I offered at Nashville two years 
since. 

Dr. Smrru. Iam not prepared to make any extended remarks, 
but the subject has been pending sometime and I am anxious to 
hear the report of the committee and a full expression of views of 
the members. The last two or three years I have been much more 
cautious in the use of chloral hydrate than before. While I re- 
gard it a most important, and indeed invaluable remedy in very 
many acute cases of insanity, in another class of cases [ also regard 
it sometimes a very dangerous remedy. ‘Two or three years ago I 
had several patients who had been using Chloral regularly for 
sometime. All manifesting symptoms of gradual decline, as slow 
emaciation, loss of strength, hesitancy of speech, unsteadiness of 
gait, indications of cerebral congestion, occasional paroxysms of 
difficult breathing, &c., the same group of symptoms very similar 
in each one, and knowing all had taken chloral for a considerable 
period, I feared they might be the effects of the remedy and hence 
withdrew it, and to my great gratification the alarming indications 
soon disappeared. With such experience as this it is very natural 
my caution in the use of chloral should have increased. I have 
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never, however, been in the habit of using as large doses as many 
superintendents. 

The Cuarr. In what doses have you been in the habit of 
giving it ? 

Dr. Surru. When a patient first enters the Institution I com- 
mence with a small dose, fifteen to twenty grains, or, more correctly; 
from ten to twenty grains and watch the effects to determine if 
any idiosyncracy or peculiarity exists. Tolerance of the remedy; 
you know, differs widely with different patients. The effects of 
fifteen grains, or even ten would be much more striking upon some 
than forty, sixty and eighty upon others. My usual dose is twenty 
grains two or three times a day. In a large majority of cases I 
give it only once a day, just as the patient retires. Sometimes I 
give thirty or forty grains when given but once a day, and ina 
few cases sixty or even eighty, but these are very rare exceptions. 
My usual prescription, however, is twenty to thirty grains once a 
day, as stated. While I believe it is an invaluable remedy in 
many cases, it is one which should be used with caution and its 
effects closely watched. With a remedy so extensively used in all 
our institutions as this has been for several years past, and so gen- 
erally regarded free from danger, I very much fear we may some- 
times fall into the error of not discriminating clearly between its 
effects, and the regular progress of disease, and by persevering in 
in its use, fatal results follow. 

In one of my best Medical Journals, heretofore alluded to, I read 
an article giving a series of morbid phenomena, which appeared, 
sooner or later, after the continued use of chloral. Among these 
were extensive erythemas and pustular or papular exanthemata, 
cerebral congestion, difficulty of breathing, and all the symptoms 
of blood poisoning. That the morbid phenomena, in the great 
number of cases given, resulted from the continued use of chloral, 
was proven by the fact that they speedily disappeared after its 
withdrawal. A striking case I remember; a distinguished physi- 
cian was called in consultation to a lady, prostrated by protracted 
sufferings, who had Attacks of dyspnea, which had increased to 
asphyxia; her face was swollen, the facial muscles paralyzed, and 
all the signs of cerebral effusion. All remedies had failed, and 
the patient seemed on the brink of the grave, when he suggested 
the discontinuance of a daily dose of forty-five grains of chloral, 
which had been given for some time as a hypnotic. Whereupon 
all the alarming symptoms vanished as if by magic, cerebral dis- 
turbance ceased, and respiration soon became natural. The author 
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of this article also stated that similar cases of poisoning from 
chloral had been recorded in the various English Journals with fear- 
ful frequency. Is not such testimony as this sufficient to induce us 
to watch more closely a remedy we have been prescribing so often, 
and we may occasionally have mistaken its effects for the symp- 
toms of progressive disease ? 

Dr. Cattetr. What pathological indications do you consider 
contra-indicate the administration of chloral ? . 

Dr. Smirn. Our observations have not been sufficiently accu- 
rate and extensive to determine definitely the pathological condi- 
tions contra-indicating chloral. The cases in which I observed its 
dangerous effects were generally those of long standing, with feeble 
state of the vital powers, want of activity, tone and vigor, and 
patients advanced in life. If hyperemia of the lungs and dysp- 
nea be among the occasional poisonous effects of chloral, cases 
complicated with a tendency to pulmonary congestion would also 
contra-indicate its protracted use. 

Dr. Cartetr. I would also ask if you have had any experience 
of its benefit in epilepsy in mitigating the paroxysms ? 

Dr. Smiru. In epileptic cases where high mental excitement and 
sleepless nights have followed the seizures, I have used it asa 
hypnotic with pleasant results. Ihave also given it with good 
effect where the excitement seemed to take the place of the seizures, 
but am not able to say it exerted any decided influence in prevent- 
ing a repetition of the paroxysms. 

Dr. Cattetr. Mr. Chairman, as substantiating Dr. Smith’s opin 
ion that it is dangerous to administer chloral in states of vital de- 
pression, dependent upon functional derangement, or organic lesions 
of the vital organs, I would say we have had in our vicinity three 
marked cases of death arising from the ordinary doses of chloral, 
having been administered during or after the paroxysm of mania- 
d-potu, or delirium tremens. In one of the cases fifteen grains, 
repeated every half hour, was supposed to be the cause of death. 

The Presipent. For what length of time? 

Dr. Cattetr. Five or six doses were administered ; in the other 
case thirty grains, twice repeated, was considered to be the cause 
of death. In the third case, the patient had a phial containing 
a drachm and a half of chloral, out of which he had taken three 
doses. I saw the phial, and the remaining contents, and found 
about one-third of it left. I made a post mortem of the case. He 
had been in a state of intoxication for some time, was a dissipated 
man, paroxysmally dissipated ; after his death he was removed to 
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our city, and I was asked to make the post mortem, as it involved 
the recovery of a life insurance policy. I examined his brain, me- 
dulla, the heart and cerebellum. The medulla was congested, no 
amount of inflammation present; serous effusion and congestion. 
In the left ventricle of the heart was an organized fibrous clot. I 
gave no definite opinion as to whether the chloral produced his 
death or not. My private opinion was, had he not taken chloral 
he would have survived the attack, as the chloral may have aided 
the formation of the heart clot. Whether that opinion was correct 
or not, of course, I could not tell. I am in the habit of using 
chloral in the asylum, and was in the habit of using it while in 
private practice to some considerable extent, and always guarded 
the use of it, and avoided its use in all cases where I thought it 
was contra-indicated. 

Dr. Futter. Did you ever use croton chloral, Dr. Smith? 

Dr. Smira. Yes, sir. 

Dr. Futter. What were its effects ? 

Dr. Smiru. I did not notice its effects particularly. 

Dr. Cattetr. I have given thirty grains. I prefer it to the 
chloral hydrate when indicate], because it has not the debilitating 
effects afterwards. 

Dr. C. F. MacDonatp. As chloral was just coming into use in 
this country when I entered asylum life, 1 may perhaps have had 
as much experience in its administration as have some of the older 
members of the Association. I have used it largely during the 
past seven years, and must say I have never seen any bad results. 

In the Kings County Lunatic Asylum, with which I was con- 
nected for several years, there were nearly eight hundred patients. 
We used on an average, three pounds of chloral per month, and 
out of that experience, I can recall but one case in which there 
was even a suspicion that death was the result of chloral. The 
autopsy revealed advanced nephritis and valvular cardiac lesions 
and also removed the suspicion. 

I usually order thirty grains to be given at a dose, and to repeat 
it in a half or three-quarters of an hour, if sleep is not produced. 
On one occasion, a male patient suffering from violent acute mania 
of about one week’s duration, was given, through a mistake of 
his attendant, two drachms at one dose. He soon fell asleep, and 
slept continually for eighteen hours. When he awoke he was 
rational, continued so, and progressed to complete recovery. 

Dr. Curwen. The resolution of two years ago reads as follows: 
Resolved, That it is the opinion of this Associaticn, that chloral 
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hydrate is a remedy, so peculiar in its effects, and so decided in its 
therapeutic action, that it should be employed with great caution, 
and only on the prescription of a reputable physician. 

Dr. KirksripE. Was not a committee appointed on that ? 

Dr. Curwen. A committee was appomted. The objection to 
the resolution on the part of some members, was the use of the 
great caution. 

Dr. A. E. Macponatp. It seems to me that the resolution is 
superfluous. Every remedy should be applied with great caution, 
and only upon the prescription of a physician. As regards the 
use of chloral my experience coincides with that of Dr. Carlos 
MacDonald, and that of all those with whom I have conversed 
upon the subject. I do not know of a single case where chloral 
hydrate has been prescribed, and death has followed, where the 
autopsy has not revealed other adequate causes of death. I have 
. used it very largely in the treatment of the insane, and I have not 
seen a case in which I had untoward results from it. Certainly 
patients may die suddenly who are taking chloral, but so do per- 
sons die suddenly who are not taking anything, and it is unfair to 
conclude that because chloral has been taken, therefore the chloral 
has caused the death. 

Dr. Kirxsrive. I would like to ask the Doctor whether he 
has not occasionally known cases taking chloral to die rather un- 
expectedly to him; that has been my unfortunate experience, and 
I confess I have become exceedingly cautious in its use. I am free 
to say I would rather my medical friends would not administer it 
to me under any ordinary circumstances. 

Dr. A. E. Macponatp. Ihave not had that experience which 
Dr. Kirkbride relates. As Dr. Gray is net here, I may mention 
that Dr. Andrews, his senior assistant, told me recently of one or 
two cases, at Utica, where a patient taking chloral died suddenly, 
but where post mortem examination showed clearly that death 
was not due to the remedy. Dr. Gray’s* experience and conclu 
sions in the matter, are, I think, identical with my own. 

Dr. Kirxsrive. You made post mortem examination of those 
cases ? 

Dr. A. E. Macponatp. Yes, sir. 

Dr. Comrpron. The dose of chloral prescribed at our Asylum is 
about twenty-five or thirty grains. I remember the discussion on 


*The post mortem showed that death occurred from pachy-meningitis, 
with extensive sub-arachnoid serous effusion, especially around the medulla. 
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this subject at Nashville, and my impression is that Dr. Hughes 
moved to strike out of the resolution which was offered, the words 
“great caution” because they seemed to be connected with the 
idea that four or five grains was the proper dose of this drug, and 
that to go beyond that was hazardous. My experience, as given 
on that occasion, has been confirmed by subsequent practice, 
that twenty-five or thirty grains is the proper dose, and that it is 
the best hypnotic which has fallen into our hands. We have a 
few cases in which we have given it, every night for the last six 
years, without bad effect. On the contrary we have not only se- 
cured a gcod night’s rest to 2 patient, but we have thus secured a 
quiet ward. 

Dr. CattenpER. I have used chloral hydrate freely and some- 
times heroically, but have never observed the untoward effects, 
either in acute cases, or as aresult of its continuous use which have 
been noted in the experience of some practitioners. We find it 
efficacious—perhaps beyond any other agent—in quieting habit- 
ually noisy patients at night, but we are cautious not to induce 
the chloral habit by its prolonged use in any case. As a simple 
hypnotic, producing sleep and leaving the least hurtful incidental 
results I regard it very highly in the average twenty-five grain 
doses, theugh I have given as much as seventy grains without 
harmful consequences. 

Dr. Cattetr. I would ask Dr. Callender whether in cases of 
chronic irritability, the result of the administration, almost nightly, 
was not to make patients more irritable, instead of quieting 
them and producing sleep ? 

Dr. CattENDER. I have no such experience, but on the con- 
trary, properly administered, as I have said, twenty-five grains 
produces the desired result and none other. 

Dr. Cattetr. I have three cases in my Asylum, and my habit 
with them is to produce sleep by giving ten grains, fifteen grains, 
sometimes twenty grains repeated in fifteen or twenty minutes, 
in cases where I know that they require a repetition of the dose. 

Dr. Smrrn. I have used the new remedy nitrite of amyl, with 
seemingly good results in epilepsy, and regard it especially applica- 
ble to that class of cases where the paroxysms occur in rapid succes- 
sion and continue one, two, or three days. One or two superin- 
tendents commend it in the highest terms and say it controls such 
cases with great ease; I have used it by inhalation two, three or 
four drops each time. My experience with chloroform has been 
much more extensive and I have found its inhalation in such cases 
usually attended with the happiest results. 
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For the purpose of eliciting the views of all the members of this 
Association on the subject of chloral, I move that a new committee 
of three be appointed to report at our next meeting; and I trust 
that this discussion will induce us all to watch more closely this 
remedy from day to day that we may discriminate more clearly 
between its effects and the symptoms of disease, and thus render 
our next discussion more interesting and profitable. 

Dr. Krrxsrivr. I second the motion because this very discus- 
sion has shown the soundness of the resolution offered at the meet- 
ing at Nashville. Some gentlemen having given a dose of seventy 
or eighty grains have never seen any bad effects, while other 
gentlemen do not wish it to be administered to them, and do not 
care very much about using it at all. 


The motion was then agreed to. 

The President appointed on the committee, Dr. Smith, 
Dr. C. F. MacDonald of Auburn and Dr. Harlow. 

On motion the Association adjourned to 8 p. m. 
Session to be held at the Continental Hotel. 


JUNE 16, 1876. 
The Association was called to order at 8 p. M., by the 


President. 

The Secretary laid on the table, reports sent by Dr. 
Jarvis, for the use of the members. Dr. Everts then 
read a paper on “Incidents of Civilization, as predis- 


posing and exciting causes of Insanity.” 


The Preswwent. The Chair infers that as a mattter of course, 
the Association will proceed to the discussion of Dr. Everts’ elab- 
_ orate and very interesting paper, perhaps one of the most pro- 

foundly philosophical papers that has been read before this body. 
It will greatly interest the social scientist, as showing the causes 
of the prevalence of insanity in civilized communities, and the 
modes of staying its increase. The doctrines of the paper underlie 
the treatment, as well as the etiology of mental disease, and are 
therefore of very great interest to us. 

Dr. Krrxsriwe. I can hardly let the occasion pass without ex- 
pressing my obligations to Dr. Everts for giving us this paper, 
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which certainly contains matter for thought for every member of 
this Association, and I agree with him that the remedies for the 
evils spoken of, which are so universally recognized, and the mag- 
nitude of which can hardly be over-estimated, rests with the 
medical profession more than all other classes of men. 

Neither the efforts of the clergy, nor the profession of law, nor 
of any other class, can compare with what the medical profession 
is able to do for the reduction of many of the evils spoken of. I 
think it of a great deal of importance, therefore, that the medical 
profession, as a body, should act only after deep reflection, and 
using every opportunity of becoming familiar with facts that 
ought to be known as firmly established. 

I have no disposition to enter into the discussion to-night, but I 
repeat, we ought to feel obliged to Dr. Everts for his valuable 
paper, and every one must recognize the thought and intelligence 
that have been used in its expression. 

Dr. Ray. IL always like to hear the philosophy of insanity dis- 
cussed, especially when the opinions expressed agree entirely with 
my own. Apart from that, however, I may say, that I was much 
gratified with the general line of inquiry and its results, as pre- 
sented in the. paper of Dr. Everts. I need hardly say that the 
causes {of insanity are a matter still involved in a great deal of 
obscurity, owing not merely to the inherent difficulties of the sub- 
ject, but also to the vicious manner in which the inquiry has been 
pursued. When a certain incident or event is alleged to be the 
cause of insanity, it is natural to ask why, where it is so potent as 
to make one man insane, it should be entirely impotent when ap- 
plied to another. Now in most of the discussions on this subject, 
and indeed in most of the treatises on insanity, almost up to the be- 
ginning of our own time, we are left entirely in the dark upon that 
point. A domestic affliction, a loss of property, or a sunstroke is 
sufficient, we are told, to make this or that man insane; but we 
are not told why the great majority of men experience the same 
trials without at all affecting their minds. Now that certainly 
ought to lead to the inquiry, whether there is not some common 
cause for them all. In this way we shall be more likely to ascer- 
tain the precise nature of insanity than we shall by dwelling upon 
these accidental or casual incidents. We are in the habit of think- 
ing that certain diseases spring from some constitutional infirmity 
derived, for the most part, if not entirely, from ancestral condi- 
tions. It is certainly a matter of some surprise that we have 
ignored this philosophy of disease, as it may be called, when specu. 
lating on the origin of insanity. 
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If our inquiries lead to the conclusion that insanity is of a strictly 
constitutional character, the next question is whether this infirmity 
had not its origin in some previous generation; and in fact the 
bent of the more recent inquiries has been in this direction. We 
are told by them that we must look for the potent element in the 
production of insanity, to a cerebrai condition that can not be 
better expressed, perhaps, than by the term, cerebral vitiation. 
None the less am I ready to admit that the origin and cause of 
this vitiation may be fairly attributed to these agencies incidental 
to civilized life which are mentioned by Dr. Everts. I presume if 
men were always correct in their ways, manners and habits, physi- 
cal and moral, we should have little insanity. Indeed it scarcely 
needs an argument to prove, that in this our present modern life, 
a large proportion of our people indulge in exercises of the mind 
and of the body which have a deleterious influeuce upon the cere- 
bral organ, which, bowever, may not become fully developed until 
transmitted to a succeeding generation. Paradoxical as it may 
seem while civilization is supposed to increase the amount of hap- 
piness in the world, it is equally true that it is at the same time 
prolific of most mischievous evil. We have only to conclude, I 
suppose, that this is the price we pay for it as we do for every 
other blessing. In some of Dr. Everts conclusions I am hardly 
prepared to acquiesce, not because I deem them incorrect, but 
solely for the lack of suitable evidence on the subject. I do not 
deny that incontinence, masturbation &c., are oftentimes produc- 
tive of insanity; but their agency, I apprehend, has been greatly 
overrated, and that when too obvious to be denied it is generally of 
a secondary character. I believe this because there is a lack of 
direct and straight-forward evidence necessary to establish that re- 
lation to insanity which is often assigned to them. A little more 
caution in the admission of evidence would have led, I think, toa 
different conclusion. It certainly would have led us to suspect 
that we have sometimes mistaken the cause for the effect, and 
shown us that some of these supposed agencies are only the natural 
results of mental disease instead of being its cause. 

Dr. Gunpry. I was very much pleased to hear the paper of 
course, and thank the Doctor for bringing the subject before us, 
and in following him through I was gratified at the number of con- 
clusions-he arrived at, though I must confess, that perhaps, almost 
necessarily, I should hardly agree with all he stated, and there are 
considerations on the other side which ought not to be ignored 
now. I do protest and will ever protest against inebriate persons 
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being brought into these institutions for the insane. I repeat, in 
spite of the fact that I was corrected for it by the Vice President 
of this Association, the best thing to do with an inebriate is to 
take him by the neck and say, “ hold villain,” reform yourself or 
get out of society, and that would be the best remedy we could 
get, the best external remedy—the only mode to reform inebriates 
is to begin in that way. Therefore I think it is unphilosophical for 
us to be talking about instituting benevolent institutions for self- 
degraded sinners. Inebriation follows just the same law as all 
other degradation. The miners of Cornwall, history tells us, were 
the most degraded persons that ever lived until John Wesley com- 
menced his labors among them, and sending a thought into their 
minds which germinated into action and changed that peasantry 
from the most degraded of peasantry in Great Britain to the en- 
lightened Cornish peasantry at this time, who are the most happy 
people from the civilizing work of the Wesleys. 

Inebriates are not to be reformed against their own wills, of 
course, the duress of the law may keep them within a certain line 
of action, but that is not reforming them. Many a man who is 
kept simply by the conventional rules of society within a certain 
line of conduct, on this side of the mountains, as you all know was 
the case, when freed from all these shackles, and he found himself 
in the mines of California, revealed that he had not been reformed. 
Such men then, show that they had not been civilized, that they 
had not been raised by the law, but had simply been restrained by 
it for the time being, the restraint being removed, the spring took 
its full rebound. So I do protest against inebriates per se being 
considered as insane people simply because they have contracted 
the habit of crime. 

Dr. A. E. Macponatp. There are several points in Dr. Everts’ 
paper to which I should like to refer, but our time being so limited, 
[ shall only speak of one matter, namely the causation of insanity. 
I have been during the past two years preparing statistics upon 
the subject, and I may mention briefly the result. In my Institu- 
tion, of course, the causes may differ somewhat from those in 
others, mine being an Institution for males only, and males drawn 
from the lower classes of the city of New York. As regards this 
class then I am convinced that the primary cause of their insanity 
is hereditary taint, and the immediate cause, most commonly, in- 
temperance. Of these cases regarding which I have been able to 
procure reliable information, in about eighty per ceat. I get a clear 

history of insanity or other nervous disease in former generations. 
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As to the influence of intemperance as an immediate cause, less 
than ten per cent. claim to have been abstinent. Of the entire 

number admitted, fifty-four per cent. give a direct history of exces- 

sive indulgence in the use of intoxicating liquors; and thirty-six 

per cent. confess, (or their friends confess for them ) that they have 

been what they term “ moderate drinkers.” 

The Preswwent. The observations are of great importance, I 
hope they will be continued. 

Dr. A. E. Macponatp. The results so far obtained, will be 
found in my reports for the past two years. 

Dr. Gunpry. Allow me to ask the Doctor one question. As 
to these poor patients that come to you, Doctor, are not a great 
many of them foreigners ? 

Dr. A. E. Macponatp. A large proportion of them. 

Dr. Gunpry. They are themselves intemperate? That is what 
I understand. 

Dr. A. E. Macponatp. Yes, sir. 

Dr. Gunpry. They come over with the expectation of picking 
up gold in the streets, and are disappointed in the expectation ? 

Dr. A. E. Macponatp. Possibly, but emigrants becoming in- 
sane during the first five years of their sojourn in the country, are 
cared fer in a special asylum. Those therefore who come to us 
have been over five years in the country, and have presumably 
had time to recover from their disappointment. 

Dr. Gunpry. I know how it is if a man comes over here and 
expects to earn a living and get rich and is disappointed, he might 
very well bear that for a year ortwo. It is after four or five years 
that it affects him. Hope deferred makes the heart sick. 

Dr. Barpwry. I would merely say that I have been extremely 
interested in Dr, Everts’ paper, and was especially impressed with 
the importance which he has attached to the point of intemper- 
ance, not only in respect to the heredity of the vice, but also to 
the deterioration in the mental and physical qualities of the off- 
spring. My observations in this respect have been very painful, 
having witnessed this vice and all its painful accompaniments 
handed down from father to son. I have been truly interested in 
the Doctor’s paper, and hope to receive a copy of it. 

Dr. Forses. Mr. Chairman, I came in late, but before Dr. 
Everts finished reading his paper. I, however, gathered the con- 
clusions, Iam one of those who, when they have nothing to say, 
think it is best to be silent. However, having given Dr. Everts’ 
subject a good deal of thought, as I understand it, I will crave 
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your indulgence for a few minutes. It is told in history, or story, 
that Napoleon, on one occasion, in a hot contest, had a private call 
his attention to a critical point, with the suggestion that a force 
directed there would be decisive. The commander replied, “you 
rogue, where did you get my idea?” The disposition was made, 
the field won, and the soldier at once promoted. I claim nothing 
like Napoleon, nor do I intimate anything like the other character 
of Dr. Everts. The point I wish to make is, that he has gotten 
my idea. I have been for some time considering the subject of 
asylum treatment of inebriates, in connection with some practical 
method for their thorough reformation. As well as I could get at 
his views they are precisely parallel with my own. I would deal 
with a confirmed inebriate as I would deal with a lunatic. He is 
just that—not more nor less. Frame the law to affect him exactly 
as it does the lunatic. Instead of a writ reading “De lunatico 
inquirendo,” let it read “De inebrio inquirendo.” Ido not know 
whether my Latin is correct. But instead of an inquiry as to in- 
sanity, let it be an inquiry as to confirmed, habitual drunkenness. 
Let a jury decide his case upon evidence and proper proof. When 
convicted proceed exactly as with a lunatic, reduce him to the 
condition of a minor, by taking away his estate, if he has any, and 
placing it in the care of a committec, disfranchise him for the time, 
deprive him of all privileges and immunities that pertain to him 
and adorn him as a man—strip him of his proud equality among 
his fellows. Then let him be placed in an inebriate asylum, pre- 
pared for such cases exclusively, there let him be treated for his 
malady. Let him be restricted rigidly in his habits. That is the 
- way to reform and restore him, and when so reformed and restored 
let him go back to his family and friends and society, precisely as 
a lunatic does, who has been restored to his healthy mental powers. 
Reinstate him in his manhood, clothe him anew in all his rights 
and attributes; but let him feel that he goes back with the inev- 
itable certainty of being returned to the Institution whenever he 
falls into his former habits. 

I would make the inebriate’s case different from that of the luna- 
tic in this, I would open an account with him and place him at 
some useful employment as soon as sufficiently invigorated, charg- 
ing him reasonably for care, custody and treatment, and giving a 
fair credit for his earnings and products; and I would detain him 
longer before discharging him, in order to be the better assured of 
the certainty of cure. Temporary reformation—the abandonment 
for a time of the habit—merits no consideration. It is of no avail 
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unless connected with an idea of permanency. The inebriate will 
enter an asylum, a very wreck, mentally and physically, and in a 
few weeks he is “straightened up” and “all right.” I have seen 
such a case often in my own Institution. I have received them, 
treated them, cured them and sent them home “clothed and in 
their right mind,” apparently as well as ever in their lives. The 
very first I would hear from them, in not a few instances, would 
be that they had returned like the sow—that we read about. To 
insure the desired permanency let the law be held over him, in 
terrorem. Let him understand that relapse into former habits 
means return to the institution. Let him be impressed with the 
fact that there is no escape from it, that “day and night the gates 
are open” to receive him; that its privations and humiliations 
await him. Then when at home he will ponder and reflect when 
the appetite seizes him; he will hesitate before venturing on in- 
dulgence, the tendency of which he knows full well. He will say 
to himself, “If I go on a ‘lark,’ I shall have to leave home, I shall 
suffer banishment, for if I drink, I shall get drunk and if i get 
drunk the asylum awaits me.” Is it not apparent that thus the 
remedy is reached? If there is a remedy to be found that is prac- 
ticable, efficient, sure and permanent, it is this, in my humble 
opinion. Drunkenness can not be cured by moral suasion, nor by 
the frowns of public opinion. Dr. Everts expresses the thought 
most beautifully. He characterizes the habit as stronger than love, 
and asks “what power can be stronger than love?” I will tcll 
you. When the demoniac turns upon his wife, his little children, 
his aged parents, in their gray hairs and spurns and scorns their 
tears and prayers; I will tell you what will drive out the devils 
and expel the “unclean spirit.” It is the arm of the law which 
takes away his manhood and degrades and humiliates him. The 
humiliation would seem to be enough when he descends to the 
gutter; but when he gets up and finds himself degraded, deprived 
of his property, divested of his rights and privileges, disfranchised 
and stripped of his manhood, with only the power of love left to 
win him back, and the most potent influences on earth have been 
brought fully to bear upon him. These are my views, gentlemen, 
upon the subject of asylums for inebriates. I do not believe they 
can be made fully available without such legal appliances as I have 
mentioned. I do believe they can be made fully so with them. 

One purpose I had, Mr. Chairman, when I arose. If I under. 
stood Dr. Everts correctly, he had gotten in ahead of me in the 
line of thought. It was to switch off, run up, and get as nearly as 
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possible, even again. As to intemperance as a cause of insanity, I 
shall have but little to say. That it is so sometimes, even fre- 
quently, I think there can be no doubt. But there is as little 
doubt in my mind that it is very often, if not as often, the result or 
effect of insanity. It is a matter which I do not care to con- 
sider now, and not willing to occupy your valuable time, I shall 
have no more to say, except that I thank ycu for your attention. 

Dr. Compron. Mr. President, I have a few remarks to offer 
upon the subject of Dr. Everts’ paper. It is so admirable in its 
construction, in its language, and in the conclusion he reaches, 
that I think I could add nothing to it whatever. 

It is in full keeping with Dr. Everts’ paper that the progress of 
civilization brings about insanity; that the older the country, as a 
rule, the more lunatics will be found in it. The number of insane 
persons in England, is greatly in excess of the number we have 
here, according to the population. In Massachusetts it is greater 
than in Indiana, but I think it quite probable that in the case of 
California, we have one exception to that general rule, and that 
exception is due to the very cause alluded to as producing insanity 
among foreigners, persons who have left their homes on a voyage 
of discovery. According to Dr. Shurtleff’s report, the num- 
ber of insane in California, is greater than in most of the old 
States. 

Dr. Ricuarpson. I have thought a good deal on this subject, 
but I fear I am not altogether unrestrained in my conclusions. I 
agree with the Doctor in saying that the practice of masturbation 
is a prolific source of insanity, and while a man may continue it 
after he becomes insane, it is no evidence to me that it does not 
frequently produce insanity. You may say that the man was in- 
sane because he took to drink, as well as to say he was insane 
because he practiced this habit. I have thought a good deal of 
the Doctor’s method of treating inebriates. I think we ought to 
class drinking men or habitual drunkards, with insane men, and 
that they ought to be treated as such. The gentleman who has 
preceded me however, has had large experience with this subject, 
and knows more about it. I don’t think that it requires anything 
further from me. I think this is one of the most meritorious 
papers we have had in a number of sessions, at least that I have 
heard. 

Dr. Hartow. I would simply say, that the subject which Dr. 
Everts has so ably laid before us, is one to which I have given a 
good deal of thought, and I am very glad he has laid it out in so 
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clear a light. I don’t know that it wouid be of any practical 
good to discuss the various points he has presented, beyond 
spreading them before the public, as among the causes at the founda- 
tion of insanity. Does insanity arise from true civilization? It 
seems to me not, it seems to me it must be a false civilization, that 
would develop infirmity of brain. Is intemperance civilization ? 
Is it civilization to drink alcoholic liquors? Is it one of the princi- 
ples of civilization to disobey the laws of nature? Jt most cer- 
tainly is not the true way of living. The true way is to obey 
these laws, and then, as Dr. Gray says, we should have very little 
of this terrible disease. 

There is without doubt a hereditary tendency to insanity, and 
the only way, when that exists, is to live nearer the law, obey the 
laws of nature more strictly, more carefully. I do not know that 
I have anything further to say. 

Dr. CatLeNpErR. At this late hour I do not feel like detaining 
the Association in discussing the paper of Dr. Everts, but take 
pleasure in concurring in the general expression as to its admira- 
ble style, and assenting to its main features. 

It discusses one of the most important subjects presented for 
our consideration—the causation of insanity—and forcibly states 
many truths. Many of the special causes to which it alludes, 
however, are, in my judgment, incidental and secondary. By my 
observation heredity, the insane neurosis, and a constitutional pre- 
disposition to the neurosis, which are germane, and likely to 
develop into it, are the great fundamental causes of the dis- 
order, and to these may be attributed eight-tenths of the cases 
observed. 

Dr. Surry. Mr. Chairman, as Dr. Callender has remarked, it is 
too late for any protracted discussion of this subject, but I can not 
allow the occasion to pass without saying that Dr. Everts’ paper 
deserves the highest commendation of this Association, and with 
those who have preceded me, regard it one of the most entertain- 
ing and suggestive we have had, at any time, read before us. The 
Doctor presents very forcibly some of the prominent incidents of 
civilization, or influences that tend to develop that want of 
equilibrium or faulty organization, or, as Dr. Ray says, that some- 
thing that lies back of the common exciting causes of insanity, 
and so predisposes some, that they became victims of the fearful 
malady under the operation of ordinary causes that do not affect 
the large majority. Among the incidents or disturbing forces of 
civilization, so clearly and so strikingly portrayed in the paper, 
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under the two terms, deprivation and excess, ignorance or the want 
of education is made most prominent under the first, and justly so. 
I believe the want of and misdirected early education exert a 
more wide-spread influence in laying the foundation for mental dis- 
ease, than, perhaps, most other causes combined. The Doctor’s 
allusions to masturbation and intemperance struck me with great 
force. My own observation, and the best information, at my com- 
mand, have induced me to believe the habit of self-pollution exists 
to an alarming extent throughout the country, and is properly re- 
garded a frequent cause of insanity. The Doctor thinks, and per- 
haps correctly, that the medical profession are responsible to a 
great extent for the wide-spread prevalence of this habit. It is 
apparent to every one that the medical profession, as a whole, come 
in direct contact, and form the most confidential relations with all 
the families throughout the country, and if each physician would 
impress upon the parents of all the families within the boundary of 
his practice the sad terrible results, physically and mentally, cf 
this pernicious habit, in all their formidable magnitude ; and that 
it is their imperative duty to lay aside every feeling of false deli- 
cacy and instruct their children and warn them in due time against 
a course, if persisted in, that will undermine the very citadel of 
life, who could estimate the influence for good upon this and future 
generations. It appears to me, Mr. Chairman, that our profession 
should no longer shun the discharge of a duty, so clear and fraught 
with consequences of such transcendent importance to society. 
The Doctor’s remedy for intemperance, I think, is the only one 
likely to be attended with success. As stated, “heretofore, all the 
varied means have practically failed.” Ido not believe, with my 
friend from Kentucky, in destroying a man’s manhood, but in sus- 
taining it. Whenever the individual has rezched the point, when 
his mental equilibrium is lost, and he is no longer the subject of 
self-control, let him, as the Doctor states, be declared of “ unsound 
mind ” and subject to constraint by law, “and make the institu- 
tion” self-sustaining by variable and profitable industries. De- 
priving a man of his liberty a definite length of time, you give 
him an opportnnity to introvert his thoughts and reflect upon the 
effect of his course upon himself, his family and society, which, in 
connection with proper moral instruction and influences, certainly 
tends to sustain and not destroy his manhood. As stated in the 
paper, let all discharges be conditional and a return to custody and 
labor, follow every relapse, and also increase the term of custody 
and labor with every relapse, and Ict it always be a fixed period 
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If this course should fail to accomplish the great end in view, no 
other occurs to me that would likely prove successful. 

Dr. Forses. The last remark or so reminds me that I should, 
perhaps, have been a little mere explicit in some expression. 
The reporter for the Press yesterday morning made Dr. Gray 
to read as though he said “ornamental and physical” condi- 
tions of brain. I ought to have drawn a distinction between 
ornamental and physical manhood. It was not depriving one of 
his physical manhood that I meant, it was his ornamental, or at 
least legal manhood. I ought to be so understood. I will add 
that I approve Dr. Everts’ paper most heartily. 

Dr. Boventon. Mr. President, it is not necessary to add to the 
compliments so justly paid to Dr. Everts’ excellent paper. I have, 
during the few years that I have been engaged in this specialty, 
given some attention to the potency of heredity in the production 
of insanity. So far as my limited observations have extended, I 
find heredity a more prolific source of insanity than is oftentimes 
admitted by the friends of patients. This opinion has been 
strengthened by careful inquiry into many cases where both friends 
and the examining physician state without reservation that there 
is no hereditary tendency in the case, and where careful inquiry 
reveals abundant evidence of hereditary pre-disposition to insanity. 
My opinion has been that seldom do we admit a patient into the 
Wisconsin Hospital, in whose case you can not within two genera- 
tions find relations who have either been insane, or possessed of at 
least marked mental obliquity, or afflicted with those hereditary 
diseases that so frequently occur in connection with insanity. 

Another point that impressed me was Dr. Everts’ remarks re- 
ferring to the influence of poverty. I think I have noticed this 
among the insane of Wisconsin that they come largely from the 
foreign classes in the State. Wisconsin is comparatively a new 
State. The northern part of it is unproductive and the people who 
take up these lands are largely foreigners. They work hard, are sub- 
ject to the exposure necessitated by a mgorous climate, receiving 
but a scanty return from the soil, or from labor in the lumber dis- 
tricts, they live poorly and are insufficiently nourished. From 
these classes I say come a large part of our insane. 

Again in the southern part of the State, the counties in the min- 
ing districts present the same state of things, overwork, exposure 
to wet and cold, lack of sleep, and bad nutrition, which seem to 
develop the hereditary tendency to insanity with unusual fre- 
quency. 
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The condition of these people suggests to one’s mind that pov- 
erty is hereditary, as well as insanity. 

The class of Europeans who come to this country are largely 
made up of the degenerate members of the family line; they leave 
their own country because they are unable to make a living there, 
lacking, as they do, those mental and physical powers that might 
win success at home, and they present the same deficiency here. 
They constitute the unfortunate side of the doctrine of the sur- 
vival of the fittest. 

In Wisconsin the per cent. of insane among foreigners is more 
than double that of Americans. 

Dr. Curetey. Mr. President, the paper of Dr. Everts evinces 
very deep and careful thought, but it is of that character that in 
my opinion can not be discussed very properly without a good 
deal of elaboration, and requiring a good deal of time. I under- 
stand Dr. Baldwin has a paper to read to-night, and I would be 
very glad to hear it. I would a good deal rather listen to that 
paper than to hear myself talk. Ishall not therefore attempt to 
enter upon any discussion of this subject. I only desire to make a 
remark, with argument with reference to the doctor’s remedy for 
intemperance. It seems to me the proposition is, sir, to convert 
our lunatic asylums into penal institutions, to deal with drunkenness 
as a misfortune, and asa disease. I look upon drunkenness as a 
vice that ought to be punished—a vice that ought to be restrained 
by force and by punishment, and I protest against making lunatic 
asylums agents for this purpose with the hope of reforming inebri- 
ates by depriving them of their manhood. 

If the object of the gentleman be to cure the subjects of this vice 
by the disgrace brought upon them by confinement, let it be in the 
common prison, and not in a lunatic asylum. I would dislike to have 
it understood that it was disreputable to become an inmate of an 
asylum. If they are suitable subjects for it, we do not re- 
gard the confinement of our inmates as disreputable, or that 
because they are inmates of an asylum, they are robbed of their 
manhood, or disgraced, but if this is to be a remedy for one of 
the great vices of socicty, if all the intemperate are to be pun- 
ished in that way, we must have still further enlargement of the 
sphere of insanity. But there is no reason for it. No gentleman 
can give a reason for placing such persons in asylums to be treated 
as insane, that will not also apply to the great social vice of pros- 
titution, probably a vice that is productive of as much evil as that 
of intemperance. It has carried certain destruction and ruin into 
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thousands of families; and there is as much evidence that you can 
bring on that point to prove the insanity of prostitution, as can be 
brought to prove the insanity of the drunkard. 

Dr. Smrru. Allow me to ask a question. I understood Dr. 
Everts to say in addressing the Association, that he intended 
separate institutions for the care of the drunkard, and they were 
to be operated and treated the same as insane persons ? 

Dr. Curptey. If that is the mind of the gentleman, I make no 
objections to the establishment, and the separate institutions for 
them. We know that it would require only a few weeks to restore 
them in that way, and we would be compelled to discharge them, 
and in a short time they would be back again. We know that a 
great many intemperate men are confined in our penitentiaries, 
and remain there for months and years together, and yet, the very 
moment they acquire their liberty, they go after the very vice for 
which they were convicted, and that you find them in a few 
months, back in the same institution, so that their treatment and 
confinement has no effect whatever on their habits, and does not 
tend to cure intemperance. You must begin, as one gentleman 
has represented it, within. If the person himself determines on a 
reform, and will abstain from the intoxicating bowl, then the 
medical gentlemen can come in and effect a great deal. They can 
afford a great deal of relief from the nervous consequences that 
result from intemperance; and it is, sir, my opinion, that before 
the medical profession can be of any service to the intemperate 
man, the man himself must abstain. 

First, there must be a moral reformation within, before the 
office of the medical man can be of any service whatever. I do 
not wish to enter upon any discussion of the other points. There 
is a fine philosophy running through the paper, and the objects 
expressed in it would require a great deal of elaboration to discuss 
them and the diiferent principles laid down. Therefore, I do not 
wish to enter into the discussion, but I wish to enter my protest 
against the recording of every intemperate man as insane. There 
would be no limit to it. I would venture to say that if the 
doctrine prevailed, and the law was to be enforced, there would 
not be sober men enough in Cincinnati to-night, to take care of the 
insane. 

Dr. Forses. There is sometimes a rule in foree—I do not 
know whether it is so here—prohibiting a member from speaking 
more than twice upon the same subject. I only rise now to pro- 
test against being placed in a wrong attitude, I think I said very 
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explicitly, that I would have the State provide an institution for 
this class of patients exclusively. I would not only recommend 
distinct institutions, but a law very similar to that affecting the 
insane at present. Let it carry with it something of a penal idea, 
if you please, but at the same time, let it be an act contemplating 
the treatment of the insane, because a man who is insane from 
drunkenness, is as truly insane, as another who is so from any other 
derangement of his mental faculties. As I said before, he is not 
more nor less. Treat him as insane, discharge him when cured, but 
still let him remember that the same law which sent him before, 
will send him back, in the event of his falling into his old habits. 
I know one instance, where a man was tried and convicted upon a 
writ of lunacy, which was from drunkenness. It had the effect of 
reforming him without his having been sent to an asylum. The 
law cured him, in my opinion, just as certainly as twenty grains 
of quinine ever cured an ordinary intermittent. It placed his 
property in the hands of a committee, and reduced him to the 
condition of a minor. Such I believe will be found to be the 
effect generally where tried. I only rose Mr. Chairman, to try to 
make myself more fully understood. 

Dr. Exnsor. Mr. President, I did not intend to say anything 
upon the paper, for I do not feel that I am competent to discuss it. 
But I think I am in possession of a few facts which I wish to add 
in support of the position taken with reference to drunkards, I 
think I can give a little testimony on this point ‘that may be of 
some value. In South Carolina, as elsewhere, we have a great 
many drunkards, chronic habitual drunkards. There is no Institu- 
tion there for the care or reformation of this unfortunate class. 
The consequence is that when these inebriates become so bad as to 
be a nuisance in the community, or an intolerable burden to their 
friends and families, or as-sometimes happers, a desire for reforma- 
tion comes over them, and they, feeling their own weakness, ask 
to be sent to the Asylum, they are examined in conformity to the 
law for lunatics, and declared to be lunatics, and are sent to the 
Asylum for lunatics, as such. They are put upcen the same foot- 
ing precisely that the cther insane are. They are dispossessed of 
their legal manhood, and are as dead to the law as any other luna- 
tics. They are not only detained then as lunatics till they are 
over the immediate effects of a long debauch or delirium tremens, 
but they are kept there for many months, until they are supposed 
by the officers of the Institution to have sufficiently recovered their 
moral powers, and I hold that drunkenness is but a form of moral 
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insanity. I say they are kept in the Asylum till they have sufti- 
ciently recovered to abstain from the intoxicating bowl. They 
come to see the terrible consequences of their habit, and in most in- 
stances to feel an earnest desire to abandon it. Many cases leave 
the Institution entirely restored, and do not resort to drink again. 
But there is another feature in the evidence, I propose to present, 
that I think a little more to the point, showing forcibly the neces- 
sity of some such law, as the gentleman, who has just addressed 
you, has indicated. When this class of our inmates are sufficiently 
restored to warrant ‘their leaving the Asylum, we are not in the 
habit of giving them a final discharge at once, but grant them a 
leave of absence or discharge them on probation, put them on their 
good behavior, if you please. Je say to the drunkard when he 
leaves the Asylum, now, sir, you are not discharged, you are sim- 
ply allowed to leave the Institution on trizl, as it were, as long as 
you behave yourself, as long as you keep sober, and do not fall 
into your old habits, you will not be remanded to the Institution, 
but remember you are still under the jurisdiction of the Asylum, 
and the moment you fall into your old habit of drunkenness you 
will be arrested and placed in the custody of the Institution. This, 
I think, has a good influence, he does not want to return to prison, 
he does not want to be deprived of his liberty, and the constant 
dread of being placed in the Asylum again, is, I believe, a grea 

aid to the reformed drunkard. Of the considerable number that 
we have had under our care during the past several years, only 
one has not been permanently benefited. I believe, therefore, 
that but few drunkards would not be permanently benefited, if 
not entirely cured, by a somewhat extended sojourn in an Asylum, 
or some other place of confinement, where they could receive medi- 
cal and moral treatment. I believe with the gentleman who has 
just taken his seat, that if laws were passed in each State that 
would put the drunkard upon the same footing with the lunatic, 
and require his confinement in an insane Asylum or some other In- 
stitution established for the purpose, immense benefit to society 
would be the result. 

Dr. Curetey. May I ask the gentleman a question? He says 
it has a wonderful effect upon this class of persons and that only 
one has fallen from grace. In Cincinnati they have a workhouse 
in which there are hundreds of persons confined for drunkenness 
and acts resulting from it. The law requires them to be confined 
thirty, sixty and ninety days. They are confined for drunken- 
ness, and put to hard labor, cracking stone and living upon 
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very hard fare, and they remain there for the length of time I have 
stated, and are then discharged with the threat that if they are 
again sent up for drunkenness they will be put to the same labor 
and the same confinement. Now I desire to ask the gentleman 
wherein his authority can have more influence than that threat 
which the law holds over these men; that if they disobey the law 
again and become drunkards, they will have to be restored to the 
workhouse ? 

Dr. Exsor. Many drunkards do not have the same repugnance 
to a workhouse that they do to an insane asylum. It should not 
{ be the case, but almost every one has a mortal horror of a lunatic De 


asylum, and that perhaps operates on the mind of the drunkard to 
restrain him in some degree. Besides, the drunkards who go to 
the workhouse are a very different class of men from these who 
are placed in an asylum. Moreover there is nothing done in the 
workhouse to improve the man’s moral character. As a usual 
thing the food is bad, the association is bad, and the whole moral 
atmosphere of the place is bad. What improvement could be ex- 
pected from thirty days’ confinement in sucha place! I do not 
know how else to account for it. Iwas speaking chiefly of my so 
own observation and experience. 

Dr. Batpwiy. If a patient dies while absent is the death re- 
ported ? 

Dr. Ensor. If a patient is absent several months and does weil, 
he is finally discharged. If he should die before receiving his 
final discharge, his death is recorded on the books of the Institu- 


tion. 
1 Dr. Batpwiy. The question that arose in my mind was simply 
this. Would not a man who had been discharged in this way, a’ 
' 


have a good right to obtain the relief of a writ of habeas corpus, 
and be removed from the jurisdiction of the asylum? This can 
not be done in the case of an insane man. But you keep a drunk- 
ard and who probably has never been a lunatic in that way, and 
deprive him of his liberty, 1 doubt whether any law in the land 
would sanction that. It may be so in your State. I do not know 
the laws of the different States; if that is the law I would simply 
ask for information. I know it could not be done in Virginia. 

Dr. Ray. It can not be done in Pennsylvania. 

Dr. Gunpry. Any man can ask the right of habeas corpus. 

Dr. Batpwin. Is it a legal proceeding to hold a man in subjec- 
tion to the rules of an asylum for three or four months after his 
sanity has been established? Is there a regular legal enactment 
that would justify such action ? 
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The Present. The question is scarcely germane to the dis- 
cussion of this paper. Under the common law, that prevails in 
every part of this country, such a party would be at liberty to re- 
sort to the writ of habeas corpus, and if discharged by the court, 
he would be as free as anybody. The course that would be pur- 
sued would depend entirely upon the condition of the patient, and 
the view of the court, just as it would in all other cases, in which 
the state of mind was the question for judicial decision. 

Dr. Everts. Under the circumstances I should feel no disposi- 
tion to reply. I would simply say, for the benefit of my friend, 
Dr. Chipley, that the principal object of this method of treating 
the intemperate, or drunkard, is to relieve our insane hospitals of 
their presence. Six years agoI drafted a law, having this object 
in view, for the State of Indiana, but did not succeed in getting the 
bill passed. The object is to make a State institution for that class, 
and make it self-susiaining, providing that it be sustained by their 
own labor, and giving credit for all they earn by their work. I 
think that I can answer the question that has been propounded to 
my friend from South Carolina. The difference between the influ- 
ence exerted upon men discharged from the insane asylum, and 
those from a workhouse is, they are better fed, better clothed, and 
more humanely treated in the one than in the other, their self-re- 
spect is increased and built up, and they go out from the asylum 
better men than they do from the wards of a workhouse—they go 
out with an apprehension that they have lost the respect of their 
fellow citizens. 


On motion, the paper of Dr. Everts was laid on the 
table. 

After discussion in regard to the proper mode of pro- 
ceeding, it was, on motion, resolved that Dr. Baldwin 
‘ead his paper to-night, and that a meeting be held in 
the morning for discussion. 

Dr. Baldwin then read his paper on “Furloughing 
Patients.” 

On motion, the Committee on Resolutions was re- 
quested to present their report. 

Dr. A. E. Macdonald then reported the following, 
which were unanimously adopted : 


Resolved, That our visit to the Pennsylvania Hospital for the 
Insane has afforded us the opportunity of discovering how well- 
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deserved are the confidence, which has so long and generally been 
extended to its management, and the celebrity, which it has at- 
tained, and that to our esteemed associate, Dr. Kirkbride and his 
lady and to their solicitude for our comfort, we owe it that our 
visit was socially, extremely pleasant, as well as professionally, 
extremely profitable. 

Resolved, That we are indebted to Dr. Worthington and his 
associate officers for one of the most pleasant incidents of the occa- 
sion in our visit to and inspection of the Friend’s Asylum for the 
Insane, and that the neatness, order and home-like appearance of 
the building, and its appurtenances reflect credit upon a society 
which is associated in the minds of all of us, with the records of 
the noblest deeds of charity, humanity and brotherly love. 

Resolved, That while we gladly bear witness to the cleanliness, 
neatness and general good order that met our observation in our 
visit to the Insane Department of the Philadelphia Almshouse, 
and which reflect great credit on Dr. Richardson and his associates, 
we were grieved to see in the crowded condition of the apartments 
and grounds of the patients, in the want of land for the purpose 
of employment, and in the manifestations of restlessness and ex- 
citement, a great deficiency of those means and appliances for pro- 
moting the comfort and restoration of the inmates which are now 
to be found in every State Hospital in our country. In a city like 
Philadelphia, not deficient in wealth, justly proud of its culture 
and of its many institutions engaged in works of benevolence, 
this state of things can be designated by no more fitting term than 
that of disgraceful. Our own people and the stranger from 
abroad expect to find here public hospitals for the indigent insane, 
representing in the highest degree, the intelligence, humanity and 
ready appreciation of the improvements of the time, now witnessed 
in such institutions in our own and other countries. In more than 
one instance, we are pained to say, has the City of Philadelphia 
been receritly exposed by men of intelligence and professional re- 
sponsibility to the censure of the world, for the manner in which’ 
it cares for its indigent insane, and with the profoundest mortifica- 
tion—as citizens of a common country—we are obliged to admit 
that the censure is abundantly justified by the facts. In the estab- 
lishment of hospitals by the State, sufficient to receive, without 
crowding, all of its pauper insane, and in that only will be found 
. an adequate remedy for the evil we complain of, and we trust that 
no suitable effort will be longer neglected to obtain the required 
legislation for this purpose. On the part of the State, it will, in 
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such action, be simply discharging its duty to a class of unfortu- 
nates who are in every sense of humanity, if not in law, its right- 
ful wards. 

Resolved, That the Association considers that it has been highly 
honored by the presence, at its reunion, of a lady whose enlight- 
ened views and earnest practical efforts, have made the name of 
Miss Dix a household word in all our charitable institutions, and 
among all those who have at heart their well-being and advance- 
ment. 

Resolved, That to the Academy of Natural Sciences of Phila- 
delphia, we owe our thanks for a courteous invitation to visit their 
building and inspect their collection—an invitation which, unfor- 
tunately, owing to the press of the more legitimate business of the 
Association, we have been compelled to reluctantly decline. 

Resolved, That to the representatives of the press of the city of 
Philadelphia, for their record of the proceedings, to the proprietor 
of the Continental Hotel for the use of a commodious and comfort- 
able room during its business session and for other courtesies, the 
Association is under obligations which it desires herewith to for- 
mally acknowledge. 


On motion the Association adjourned to 10 a. m. 
Saturday. 


JuNE 17, 1876. 


The Association was called to order at 10 a. u., by 
the President. 


The Present. The first business is the discussion of the 
paper read last evening by Dr. Baldwin. Dr. Kirkbride, will you 
open the discussion ? 

Dr. Kirxsripve. I should rather have preferred Dr. Baldwin to 
have been present, to hear what little I have to say, but I am per- 
fectly willing to go on. 

The Prestpent. I suppose that we would all prefer to have 
him here, but the time has arrived, and passed, and we hope not 
to sit long here this morning. 

Dr. Kirxsrive. I agree with you fully in that respect, and am 
very much surprised to find that Dr. Baldwin is not present. If 
it had not been for that I do not know that I should make any re- 
marks at all, because I think that this matter of “furloughing 
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patients,” as it is now called, but which we used to speak of as 
“ going home on trial,” is no novelty whatever. I would not have 
my friend, Dr. Baldwin, suppose that he has got upon “a new de- 
parture.” Iam sure I have been doing this very thing since 1841, 
nor have I seen any indication for ceasing to do so. Each case, 
however, must be considered by itself, and I think that every 
superintendent must be the judge of its propriety, and it seems to 
me that we shall all ultimately arrive at about the same conclusion. 
I mentioned at Auburn it has been my misfortune to have many 
serious accidents occur when patients have been out on trial; 
enough, at least, to make me very careful in this particular. Now, 
there has been a good deal said in certain quarters about hospital 
made patients, but Iam very free to declare that I have never known 
a case of that kind. I do not want to contradict anybody who has 
had such cases, but I must acknowledge that if in my hospital, I 
thought any patients were made insane by being there, I should 
feel that there was something the matter, either with the Hospital 
or with me. I should assume that as a matter of course, and I am 
not willing to acknowledge that either our Institution or its officers 
have made any cases of insanity. I have never seen a case that I 
could attribute to anything of the kind. Any conscientious super- 
intendent who thought that a patient was made worse by being in 
a hospital would certainly recommend his removal. 

Some allusions that have been made, led me to say that there has 
been a great deal of talk in certain quarters about patients living 
in cottages, and home treatment and things of that kind. Now it 
_ seems to me that home treatment has always been tried and has 

always failed before a patient is sent to a hospital at all. I think 
it ought to be tried, and I think it ought to fail before anybody is 
sent to a hospital. I do not think we are showing any great con- 
fidence in ourselves, if, after a short trial, we send the patients 
back to their homes to go over the same course again. My own 
experience has been that the patients, as a general rule—I do not 
mean to say that there are no exceptions to the rule, but as a gen- 
eral rule—are better and safer to remain in the Institution until 
they are perfectly well. Iam quite sure that is the safest ground. 
This matter of having patients placed in detached cottages has 
been discussed over and over again, and I have seen no new argu- 
ments in its favor. Any one who reads the newspapers must know 
that there are constantly occurring the most serious kinds of acci- 
dents from insane people being at large. Some years ago I took 
the trouble to record what I noticed in my usual newspaper read- 


if 
| 
ie 
im 
7 
4 
| 
' 
I} } 
| 
' 
' 
| 


1876. ] Proceedings of the Association. 297 


ing, and I was startled to find how great was the number of 
accidents that were occurring. It is a fact that during that year 
more persons lost their lives and were injured by insane persons 
being at large than by all the railroad accidents that occurred 
during the same period. 

The Presipent. In what district ? 

Dr. Kirxsripe. I took the lists that were collected in the 
Philadelphia newspapers. I mean to say that there were more 
lives lost, and more people injured, than by all the railroad acci- 
dents in the United States. In particular years there have been 
great railroad slaughters, which would make a different result, but 
for that particular year, the fact was as I have stated it. Well 
that was saying nothing either about the great sorrow, the great 
grief that is brought into families. I think it is often a most 
serious thing to have an insane person sent into a family, especially 
where there are children—to have a father, mother, sister, or 
brother insane, and kept in the family. It is a serious question 
whether that should be done at all. Then again there are other 
things occurring, besides loss of life, and personal injuries, and 
domestic sorrows, as you all know; the burning of buildings, the 
destruction of property, and a great many things that could not 
have taken place, if the treatment of the patients had been in a 
hospital. Many of these insane acts are done too, by people from 
whom you would have least expected them. I do not wish to 
detain the Association with what is just as familiar to others as to 
me. I only wish it understood that I regard furloughing, or allow- 
ing patients to go home on trial, as no novelty and that it is not 
unattended with risk. I would further say, as I have before re- 
marked, that every superintendent must judge for himself about 
all these cases and about the propriety of the measure ; and that I 
think ultimately, we will all arrive at about the same conclusions. 
I must confess the more I have tried it, the more conservative I 
have become in this particular. 

Dr. Stearns. Mr. President, I think there can be little differ- 
ence of opinion in relation to the importance of retaining patients 
in our hospitals until they are fully recovered as a general rule. 

At any rate this has been my practice and I presume that of Dr. 
Baldwin. In fact the period of convalescence.is oftentimes the 
most critical in the course of insanity and requires special care and 
management that it may pass into a state of recovery. During 
this period the mind is peculiarly sensitive to unfavorable influences 
in the same way and perhaps, to a greater extent than are the 
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lungs in convalescence from pneumonia, or the bowels in that of 
typhoid fever. In insanity we recognize some change in the brain 
as the basis of disease whatever its nature may be, and that, 
during the passage from disease to health, improper management 
may easily arrest recuperative action. Hence the importance of 
special care until recovery is fully established. The question then 
is, are there exceptions to this general rule, and if so, what are 
they? I think there may be, but how to describe them fully is 
not easy. We can not make a rule applicable under all circum- 
stances, and therefore each one must decide for himself. In a 
general way, however, I would say that in cases of recurrent mania 
after the patient has passed through several attacks, and is recov- 
ering from another, we may discharge, trusting him or her to 
influences outside the institution, much sooner than we would be 
justified in doing in the case of one recovering from an attack the 
first time. In such cases I conceive that the tendency to recovery 
(I mean temporary recovery ) is much stronger than in primary 
cases, as the brain has become accustomed, if I may so speak, to 
passing through the abnormal condition which constitutes one of 
these attacks. 

I have once or twice sent home patients while in the early stage 
of convalescence from recurrent mania, when they were specially 
anxious to go home, the desire amounting almost or quite to home- 
sickness, and when they were annoyed by the surroundings of the 
Asylum, and with favorable results. I think it is a mistake to 
_ suppose that because an Asylum is the place most conducive to 
recovery in the large majority of cases, therefore it is in all. There 
may be such peculiarities of temperament and constitution as will 
render an institution unfavorable to recovery, though in the earlier 
stages of disease it was the best place. Again, I think the exi- 
gency of circumstances may be such as to warrant the furloughing 
of patients. An institution may be full while there is pressing 
need of admission by those who are suffering from acute disease, 
and with no other provision for treatment. It may be better to 
take the risk of unfavorable results than to fail in providing for 
those greatly needing admission. The surroundings of patients 
when in their own homes, may also be considered an element in 
the question. A patient could return to a home in the quiet of 
country life, much sooner than if his house was in a city, and when 
he would be at once surrounded by the excitement andfactivity at- 
tendant on a residence there. I fully realize the importance of 
great care in the selection of these cases, but with such care on 
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our part, I think the practice justifiable and the correctness of this 
view appears to be confirmed in a measure, at least, by the experi- 
ence of our English and Scotch confréres. Each one, however, 
must judge for himself, and limit or extend his practice according 
to the character of tnose under his care, and the exigency of cir- 
cumstances. 

Dr. Lanprear. Mr. President, I am probably the youngest 
member of the Association in experience as superintendent, and I 
have thought that a little modesty perhaps would be becomin 
but still I must say that I agree with the gentleman who preceded 
me, that the rule should be to retain the patients until they are 
fully recovered. I have seen in the course of several years’ obser- 
vation in an asylum, very frequently beneficial results obtained 
from allowing persons a furlough, one of the most unfortunate 
things, I think, resulting from this, allowing patients to return 
home, is the persistence with which the friends of other patients 
claim the discharge of their friends, on account of the good results 
that have followed the furlough of other parties. I know that 
has been the experience in our Institution. Some exceedingly 
home-sick patients, for a time after being furloughed, seem to do 
well, but soon become worse and are returned to the Asylum. 
Others, although not fully recovered, are greatly improved, while 
a third class seem fully restored. It will not be long before the 
minds of some other. persons in that community are impressed 
with the idea that their friends are in the same condition as this 
one who has been furloughed, and insist on their being discharged. 
I think that every one must be his own judge. Every superin- 
tendent, by watching these cases and observing them closely, can 
decide for himself, whether they are fit subjects for a furlough. 

The Present. Mr. Wells, a member of the Board of Public 
Charities, of Pennsylvania, is present. The Association would be 
glad to hear any remarks that he may be pleased to make upon 
the question before the Association, which is the practice of fur- 
loughing patients from our Institutions for the insane, or discharg- 
ing them, before they are supposed to be recovered, on trial, with 
the hope of benefiting them by such a discharge or residence at 
home. 

Mr. Francis Wetts. Mr. President, I am not here this morning 
to take a part in your debates. I came in response to your very 
kind invitation: extended to our Board to take a seat in your body, 
and to apologize for the tardiness of our response. But the Board 
of Public Charities was called out of the city yesterday, on duties 
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which occupied the whole day, and it was therefore impossible for 
us to make our respects to you at an earlier moment. I have only 
come in this morning at your closing session to acknowledge the 
courtesy that has been extended to our Board, and to explain why 
we have apparently been remiss in responding to it, as very gently 
conveyed to me just now by my old and worthy friend, Dr. Kirk- 
bride. The subject, that you are now discussing, is one which I 
think is a scientific question belonging to you, gentlemen, to dis- 
cuss and determine and to act upon. It is not one of those ques- 
tions that come more directly within the scope of the duties and 
consideration of the Board of Public Charities. 

I would therefore prefer not expressing any opinion on the sub- 
ject for the simple reason that I do not think that my opinion 
would be of any value. 

It would gratify me very much on behalf of the Board of Public 
Charities, if I might crave the indulgence of the Association for a 
very few moments, and call your attention to another point, con- 
nected with your Association, which interests us greatly, and 
which, while it is not in the exact line of the debate now going on 
refers directly to the subject which was principally before your 
session yesterday. If the Association will grant me the privilege 
of a very few moments of its time for this purpose, I shall be 
most happy to avail myself of it. 

The Preswwent. Unless objection is made you will proceed. 

Mr. We ts. I only desire, sir, in behalf of the State of Pennsyl- 
vania and the Board of Public Charities, which represents the 
State of Pennsylvania, in relation to the insane poor, to correct a 
very grave misapprehension which has gone out to the public, 
unwittingly I am well satisfied, in the publication of the proceed- 
ings of your highly respected body yesterday. It is important 
that that misapprehension should be corrected promptly and while 
you gentlemen are all here together. I want to state here very 
simply what the State of Pennsylvania has already done in regard 
to the relief of the insane poor of Philadelphia. It is evident from 
the resolution adopted by your body, yesterday, that the Associa- 
tion is under the impression that the State of Pennsylvania has 
done nothing to relieve the great want now existing in the Phila- 
delphia Almshouse. Your resolution called upon the State to do 
something. My esteemed and respected friend, Dr. Ray, expressed 
to you, yesterday, the conviction, which is the conviction of the 
Board of Public Charities, that the State of Pennsylvania is 
bound to do for its Philadelphia insane poor what she has done for 
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the rest of the State, and the State of Pennsylvania has now taken 
the most important step in that direction, for which credit is due 
and which should be clearly understood by your Association, rep- 
resenting, as it does, the care of so large a portion of the insane 
poor so far as hospital care is concerned in this country. Two 
years ago the Board of Public Charities suggested to the Governor 
of this State and urged upon him the matter of a recommendation 
to the Legislature of the State, that a provision for a hospital in 
this sectiou of the State for the relief of the Philadelphia Alms- 
house, should be made. Governor Hartranft promptly responded 
to that suggestion and in his two last annual messages, urged upon 
the Legislature, the importance of such a provision. 

At the last meeting of the Legislature, a bill carefully and 
thoroughly prepared by the Board of Public Charities of this 
State, was presented to the Legislature and urged upon its favora- 
ble consideration. That bill provided a hospital, the main object 
of which is to relieve the insane poor, whose condition distressed 
you, gentlemen, so much and so naturally in your visit on Wednes- 
} day last. We have not, therefore, left this matter to cure itself 


by becoming still worse than it already is, as was suggested yes- 
terday, but we have been earnestly engaged for two years past in 
providing the relief which the State of Pennsylvania has now 
bountifwly provided. When this bill was introduced in Harris- 
burg, it met with skilful and determined opposition, which took 
the form of a counter-measure of legislation, which aimed at pro- 
viding a hospital in the State of Pennsylvania which should ex- 
clude from its benefits the very class that we were laboring to 
relieve, to wit, the insane poor in the Blockley Almshouse. It 
proposed to provide hospital accommodation for certain counties 
of the State which are now provided for in existing hospitals. 
That object was finally overcome, and that project was defeated, 
and the State of Pennsylvania has provided a large accommoda- 
tion in the form of a hospital, capable of accommodating, at least 
six or seven hundred patients, if necessary, to relieve the very 
want which we have ever since the Board of Public Charities has 
been in existence, been painfully aware of in Dr. Richardson’s 
Hospital. I want to place it upon your record, that the State of 
Pennsylvania has done this already for the insane poor. She has 
done for Philadelphia, now for the first time, what she has hitherto 
been doing for the rest of the State. 

Now, sir, I want to correct one more most important misappre- 
hension that has been sent abroad. I wish to correct the im- 
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pression, which has most unfortunately, I say it with the utmost 
kindness and courtesy to the gentlemen who have conducted your 
debates, most unfortunately been given to the public and to your- 
selves as representing all the States in this Union, that this project 
which had not in view at all the relief of the insane poor of Phil- 
adelphia Almshouse, was defeated by men, I will quote as accu- 
rately as I can from the published reports. ‘“ Men who desired to 
handle the funds appropriated by the State of Pennsylvania, for 
the erection of a hospital at Philadelphia.” Iam glad to come to 
you this morning, sir, and in behalf of the Board of Public 
Carities, say here, that that project was defeated by the Board of 
Public Charities openly, thoughtfully, conscientjously and properly 
as we believe; and in stating this fact, I think it is all that is 
necessary for me to state, to correct the misapprehension that has 
gone abroad, that it was defeated by men who desired to handle 
the public funds or any other funds. You will see, gentlemen of 
this Association, that it is very important for the honor of Penn- 
sylvania, and for the honor of Philadelphia, and for the honor of 
the Board of Public Charities, which represents Pennsylvania, in 
the care of the insane pocr, that it should not go upon your 
records, and to‘the community through your proceedings, that the 
Board of Public Charities of Pennsylvania, is doing its work in 
this State, for the purpose of handling the public funds in the 
erection of public hospitals. 

Dr. Kirxsrwwe. That was never intimated nor intended. 

Mr. Wetts. I do not believe it was. 

Dr. CuRwEN. Excuse me one moment. I made a statement 
yesterday which the printer has published very incorrectly. I 
had no more reference to the Board of Public Charities, than I had 
to myself. The statement I made yesterday was simply this: 
“ All the opposition to this project for a hospital in Philadelphia, 
came from members of the Legislature, who stated to me distinctly 
that they were afraid the money appropriated by the Legislature 
for that purpose, would pass into the hands of a certain class in 
the city, who would not allow it all to be used for the purpose 
designated, and that deviation they wished to prevent.” 

Mr. We tts. I have taken it for granted that it was a mis-state- 
ment; you have all seen the statement, and, I think, can appreciate 
the position in which we have been unfortunately placed, a position 
partially due to the fact that the Board of Public Charities, in re- 
lation to this work for the Insane poor cf Philadelphia, has not 
been credited with the work which it has already done. Now, there 
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was no other project; the project that was defeated before the 
Legislature, was not a project for the relief of the insane poor of 
Philadelphia at all. It was a project for the construction of a 
hospital that lay altogether outside of Pniladelphia. That was 
the project that was defeated. That is the project that I referred 
to as having been defeated, through the influence and direction of 
our Board, and I only warted to come here this morning, and so 
far as we were concerned, set the matter right. So far as it 
concerned others, they must take care of themselves. I know 
nothing about them. I only want to come here and say that 
we want it distinctly understood by this Association, which is a 
power in this land, as it ought to be, that we have been laboring 
for years to relieve that which has been a crying evil in the State, 
and that we have at last accomplished that which your Associa- 
tion, yesterday, by its resolution, expressed the hope would be 
accomplished at some future time. I think it would be gratifying 
for you to know that a work of necessity, which you appreciate so 
highly, is already begun, and before you shall meet in Philadelphia 
again, I have no doubt at all that that work will be far onward 
towards its completion. That is all I desire to say in regard to 
that matter. I would only like to say a single word, sir, before I 
sit down, on a little different subject, and that is to express my re- 
gret that I was not summoned to Washington, during the recent 
investigation, to add my testimony to our unfortunate and perse- 
cuted friend, Dr. Nichols’ character, before the country. I have 
made repeated visits to his hospital; I knew it well as I knew its 
superintendent well, and I must say, gentlemen, that if every one 
of your hospitals can sustain an investigation as well as the Gov- 
ernment hospital, at Washington has done, you are a happy com- 
pany of gentlemen, and eminently worthy of the position which 
you all occupy. 

Dr. Kirxsrine. I think I skall have to say a word or two on 
this subject, I know that my friend’s relations to me are such that 
we generally talk freely to each other and about each other. 

Mr. Wetts. Yes sir. 

Dr. Kirxsrive. I think I know the disposition of the Board of 
Public Charities, and I believe that they would provide for every 
insane person in the State if they could do so. 

Mr. Wetts. Yes. 

Dr. Kirxsrme. And make the best hospital provision for them, 
but when my friend says the work we recommend is already done 
I can not agree with him. 
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Mr. We ts. I do not say it is done, 1 say that work is already 
begun. 

Dr. Kirxeriwe. As I understand it, this is the actual state of 
things in the Almshouse. I think that perhaps, the report that is 
taken down might give the impression that a great deal of work 
has already been done, while I think very little, comparatively 
nothing, has been done to relieve the Almshouse. After you hear 
my statement you may judge between us. The State of Pennsyl- 
vania, as I understand, and I hope Mr. Wells will correct me if I 
am wrong. 

Mr. Wetts. I will with pleasure, Doctor. 

Dr. Kirxsrive. The State of Pennsylvania, I was about to say 
has made an appropriation, of what amount do you think? Of 
$25,000, and for what ? Why to begin the provision for twelve 
hundred {insane people now in the Philadelphia Almshouse, and 
also to provide for the insane of six other adjoining counties ! 
Now that in my estimation is a perfect farce. How long at that 
rate will it take to complete it? The Hospital that was recom- 
mended by the Medical Society of the State of Pennsylvania, to 
which and to its very active and intelligent committees, I must 
say we are indebted, more than to all other causes combined, for 
the last two hospitals for which the State has made provision, I 
mean that at Danville, and that at Warren, recommended that a 
hospital should be provided for this south-eastern district of the 
State particularly, and excluding the City of Philadelphia. Why 
did they propose to exclude the City of Philadelphia? Because 
they regarded it as a folly to think of putting the insane of Phila- 
delphia with the insane of six other counties, in one hospital. 
We all agree that six hundred should be the maximum for any 
hospital, and do we wish to exclude Philadelphia from the State’s 
bounty? Far from it. We wish Philadelphia to have two hos- 
pitals for herself in addition to the hospital recommended for the 
south-eastern district of the State, and my friend knows, as well as 
any one, that in addition to the State Hospital recommended for 
these counties of Pennsylvania, two hospitals of the largest capac- 
ity are wanted for the City of Philadelphia. My view has always 
been, as it is now, that the State should make that provision. The 
City of Philadelphia pays a large proportion of all the taxes col- 
lected in the State, and our afflicted people have the same right 

and the same claim to the protection of the State, and for its su- 
pervision and government of these institutions, as the County of 
Berks, or any other. 
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Now lcan not but believe that it was very unfortunate that 
this project of the State Medical Society was defeated. The pro- 
ject to provide for the insane of Philadelphia has never been 
opposed by those connected with the hospitals for the insane of 
Pennsylvania. They have been the most earnest advocates of 
such a measure and that they are so is on the record. I make 
these remarks to show that there are two notions on this subject, 
and that the medical profession of the State do not merely agree 
with the Board of Public Charities, and that any want of success 
is evidently not the fault of any of your members. I have the 
highest respect personally for the members of the Board of Public 
Charities, but I think that, in this matter of caring for the insane, 
the medical profession have a right to an opinion as to what is best 
2s well as these excellent gentlemen to whose philanthropic labors 
I would give the higbest credit. Ithink Lappreciate them as highly 
any one else, but the City of Philadelphia wants two hospitals of 
her own, for the accommodation of her twelve hundred insane in- 
stead of what you have seen in the Almshouse, a state of things 
which ought not to be allowed to exist for a single day. My own 
plan, long since suggested, I think, would have met the case, and 
this was that a hospital should be put up at once for six hundred 
male patients, while the six hundred females remaining could have 
been comfortably accommodated in the present building until a 
second hospital could be provided for them. 

If we can not do all this, Mr. President, we shall never do what 
ought to be done for the City of Philadelphia; no other plan, cer- 
tainly nothing less, will meet the present urgent wants of this 
community, or remove the opprobrium which now rests upon the 
city, to which belongs the honor of making the first hospital pro 
vision for the insane in America. 

Mr. Wetts. The Doctor asked me to correct him where he 
was wrong. I will do it very briefly. Idid not think my remarks 
would run into anything like a debate. I will correct the Doctor 
where he is wrong, as he kindly asked me to do. The bill which 
has been passed does not only carry with it an appropriation of 
$25,000, but it provides for an appropriation of $600,000, which it 
will undoubtedly get as rapidly as the money will be wanted. We 
would have asked for a larger sum at the outset if we could have 
got it, but those of us who are acquainted with Pennsylvania 
finances, and Harrisburg legislation, knew that we must ask for 
such an appropriation as we could get, and be satisfied with what 
we got. It certainly would have been a very poor provision to 
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make $25,000 do the work for twelve hundred patients in Blockley 

Almshouse, but this bill was limited in its scope to about half that 
number, so that really the bill provides exactly for such a hospital 
as Dr. Kirkbride has said was in his mind. 

Dr. Kirxsriwe. On the other hand, six counties are added to 
Philadelphia. 

Mr. Wetts. Two of the counties were added on that bill not 
by the Board of Public Charities at all. They were forced on to 
that bill, under circumstances which I need not discuss now, 
because it would lead us off into a wider discussion than would be 
proper. It was not part of the scheme of our bill at all. Our 
purpose was simply to make provision for the extreme southeastern 
corner of the State. You know the counties of Delaware and 
Chester are small, and have very few insane poor requiring hospital 
accommodation, and it did not make any difference in the main 
scheme. The hospital is designed for six hundred people, and as 
they are to be removed from the Blockley Almshouse, it will 
afford exactly the relief which Dr. Kirkbride has long looked for 
and desired. The other bill which I find for the first time, is 
credited to the Medical Society of the State of Pennsylvania. 

Dr. Kirxsrive. Yes it is so undoubtedly. 

Mr. Wetts. It excluded the City of Philadelphia entirely from 
relief, and the purpose appeared to be to try to foree Philadelphia 
to ‘take care of her own insane poor. There is no reason why 
Pennsylvania should not take care of her insane poor in this county 
as she takes care of the other insane poor of the State. There is 
greater reason why she should take care of the insane poor of 
Philadelphia. Philadelphia pays one-third of the taxes of Penn- 
sylvania, and is therefore pre-eminently entitled to State care and 
State provision for her insane poor. This bill is, of course, inade- 
quate to take care of the twelve hundred people in the Blockley 
Almshouse. It is not necessary, as Dr. Kirkbride has indicated to 
you, and he is right in so saying, it is not necessary for the relief 
of that number, that you should take the whole number and put 
them in another house, in fact it would not relieve their crowded 
condition. But if we take half the crowd away we do relieve it 
eventually. This is what this Hospital proposes to do, and when 
Pennsylvania has built this Hospital, which she will build as 
rapidly as she can, consistently with proper building, she will have 
taken away the odium which now rests upon her, and which you, 
gentlemen, have openly and naturally expressed in regard to the 
condition of the insane poor. I do not believe there is any differ- 
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ence of opinion on the subject at all, between the Board of Public 
Charities and the medical gentlemen around me on this subject. I 
believe that we all desire the same thing, though we may not work 
by the same methods, or exactly on the same lines. I only wanted 
to say at the outset, that the work that has been done by the State 
of Pennsylvania for the insane poor, should be recognized at this 
time by your Association, and that it should be distinctly under- 
stood, that in carrying out the project, that has been carried out, 
no motive, no interest, no impulse of any kind has been at work, 
of which I have any knowledge, such as has been complained of by 
Dr. Curwen this morning, as having been instilled into his ears at 
Harrisburg, by members of the Legislature. I presume that our 
Legislature is not different from all other Legislatures, but we can 
find here and there, even in a Pennsylvania Legislature, a gentle- 
man who will suppose that legislation always puts money into the 
pockets of some one here and there. Perhaps there are such men 
even in the Pennsylvania Legislature. I only wanted to prevent 
any imputation from falling upon our own Board, which I knew was 
not meant to be put upon it, and to state clearly to you here to-day 
what Pennsylvania has done for the insane poor of this city. 

The Prestpenr. The Chair is under the apprehension that the 
subject is now well understood, and that the corrections that Mr. 
Wells desires to make will go upon the record, and any misappre- 
hension will be removed. 

Dr. Kirxpripe. Mr. Wells is entirely satisfied that the Board 
of Charities is not intended to be referred to in the slightest 
degree. 

Mr. Wetts. I am, if I had supposed that for a single moment, 
I do not think you would have seen me to-day. 

The Preswent. The subject of discussion will now be on the | 
paper. The gentlemen will confine themselves to the subject of 
the paper. 

Dr. Kempster. Mr. President and Gentlemen, it occurs to me 

‘that Dr. Baldwin may have overlooked one point, in reference to 
the removal of persons who are still insane from the English Asy- 
lums. There is a great difference between the methods pursued 
abroad, and those followed in this country. As I understand it, ii 
when English Institutions desire to get rid of any of their insane, 
they are drafted from the institutions devoted to more acute cases 
into those prepared for chronic cases, or into the workhouses. 
Until recently they were not at liberty to allow persons to return 
to their homes. Many of the members of this Association will 
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recall the discussions carried on by superintendents in England 
and elsewhere upon the continent, relative to the dismission of 
patients from hospital supervision, and permitting them to return 
to their homes, or to the care of persons who were allowed a small 
amount per week by the government to look after the so-called 
quiet and harmless insane. I am not aware that Dr. Baldwin has 
alluded to this matter in his remarks upon the quotations made by 
him from the English reports. 

In looking over the reports from the American Institutions for 
Insane, it will be found that a large number of persons are 
annually discharged improved, that is, they have left the Institu- 
tion, not cured, but so much benefited that it is considered safe to 
permit them to return to their homes, a practice however, which 
I believe to be of questionable propriety, but which necessity 
seems to demand. I think that the condition of those who are 
thus discharged, and the condition of those whom the Doctor 
would furlough, and whom our English brethren have lately per- 
mitted to go to their homes, is precisely the same. I do not 
believe that there is a superintendent in this country, who would 
retain a patient in his institution for one day, if he believed that 
person would be benefited by returning home, whether the case 
was acute or chronic. I was struck by the remarks made by Dr. 
Kirkbride, that the home treatment had been generally thoroughly 
tried before the person was brought to the hospital. Another 
point must not be lost sight of, I allude to violent acts committed 
by insane persons, and especially killing and arson. 

Some years ago, while connected with the New York State 
Lunatic Asylum, I looked up and made a record of the mental 
condition of those persons who had committed these acts, prior to 
admission to the Asylum, fora series of years, and I was aston 
ished to find that the great majority of overt acts of this character 
had been committed by persons who, up to the time of the com- 
mission of the act had been regarded as insane, but quiet and 
harmless, very few acts had been committed by the maniacal. 
Subsequent experience has confirmed the inquiry instituted at that 
time, and the reports from the several institutions, so far as they 
mention the fact at all, bear out the statement, that the acutely 
maniacal rarely commit cither arson or murder, and that the ma- 
jority of these acts are committed by those who have hitherto 
been regarded harmless, excluding those who kill while in a condi- 
tion of epileptic fury, or who are in the somnambulistic sta e 
which sometimes follows an epileptic seizure; and there are but 
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few cases of recovery where murder or arson have been committed 
by maniacal patients. At the present time there are in the Institu_ 
tion at Oshkosh, nineteen persons who have committed arson, and 
three who have taken life, and of these twenty-two, not one was 
considered dangerous before the act had been committed. Of 
those who had committed homicide, one in particular has attracted 
notice; this was a lady, who, for some years, had been regarded 
eccentric, and by many insane. She had traveled extensively, had 
been abroad, and had visited many places of interest in our own 
country, and every where had attracted attention by her peculiari- 
ties, but no one supposed she would commit a terrible act. After 
a railroad ride of several hundred miles, she took a carriage at the 
station, inquired for the residence of a prominent physician living 
in Milwaukee, rode to the house, and quietly asked a little boy, a 
son of the physician she sought, if his father was at home. The 
father came to the deor in response to her summons, and was 
immediately shot down, and died in a few hours. She then asked 
the coachman to drive to the office of another prominent physician, 
but the driver feigned ignorance of the locality; she then 
drove to a hotel, and went to her room as though nothing unusual 
had occurred. At the time the plea of insanity was offered, and 
any number of people testified that they believed her insane, and 
several repeated the delusion she had expressed prior to the time 
of the killing, which was that the person she had shot had thrown 
bad odors after her all over the world, and that she could not get 
rid of them. The case is not yet decided. 

The history of this case is but the repetition of many similar 
cases that have attracted the attention of the public for years. In 
the American JourNAL OF Insanity for July, 1875, Dr. Gray 
published a paper, giving the history of fifty-eight insane persons 
who had committed homicide. Of this number thirty-three were 
classified under forms of insanity not liable to outbursts of mani- 
acal violence, and there were but few of them who committed the 
act while in a maniacal state. The majority were quiet, and so- 
‘called harmless. This fact is in itself sufficient to warrant us in 
retaining until cured, or relieved by death, all insane persons. 

Dr. A. E. Macponatp. Mr. President and Gentlemen. This 
question of furloughing patients is especially one upon which we 
can lay down no general rules. Decision in each instance must 
depend upon the peculiarities of the individual himself, upon the 
nature of the institution in which he is, and also to some extent 
upon the locality in which the institution is placed. I think that 
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has been shown indirectly by one thing in Dr. Baldwin’s paper. 
He spoke of a certain case as showing quite an interesting pecul- 

- iarity, and went on, if I remember rightly, to explain that the 
interesting peculiarity was, that he was jealous of his wife. There 
are localities where this would not be considered as a striking 
peculiarity. 

Dr. Batpwry. I did not mean it in that respect. 

Dr. Macponatp. I thought your State might be different from 
others. Speaking therefore altogether of my own State, and my 
own Institution, I find arguments against the paroling of patients, 
first, in the law of the State, which, although others have inter- 
preted it differently, does not seem to me to justify any superin- 
tendent in paroling a patient that has been committed to his 
asylum, I fail to see how the intent of a commitment to an asylum, 
explicity designated, can be held to justify the patient’s freedom, 
and residence away from the asylum, perhaps many miles, and 
perhaps out of the State altogether. In the Institution itself, [ 
find in the class of patients I receive, an argument against it, inas- 
much as they come ‘rom the lower classes, where insanity is pro- 
duced largely by intemperance and want of food, their being 
thrown out of employment, and so forth. A parole with them 
would mean their return to the conditions which produced their 
insanity, and could scarcely be looked upon as a wise measure. 

If I appreciate Dr. Baldwin’s object in the paper, it was to 
establish the wisdom of granting leave of absence, but I think the 
cases reported scarcely justify that conclusion. If I remember 
rightly there were fifty odd cases and out of that number one com- 

‘mitted suicide while away from the asylum, and another shortly 
after his return. Had all the other cases been improved by the 
furlough, (which I do not think was shown,) to my thinking the 
evil result in these two cases would out-weigh the benefit obtained 
in the others. Dr. Baldwin also quoted from the experience of Dr. 
Landor which has been given to us in a recent paper in the Jour- 
NAL OF Insanity, but I do not find in Dr. Landor’s paper convincing 
evidence of the wisdom of furloughing. I think most of his cases 
may be accounted for in the way Dr. Kempster has suggested, 
namely, that patients, whom most of us would discharge improved, 
are sent upon trial, and at the end of a month or more, if they do 
not return to the asylum, it is taken as an evidence that the im- 
provement has progressed to recovery. This would seem to be 
shown from the fact that several names appear twice upon the list. 
Being discharged they have shortly afterwards returned to be again 
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paroled as improved, and again discharged as recovered. The 
only difference is this, that we are content to put upon our record 
a certain number of cases as improved, while others do not dis- 
charge them until they consider themselves justified by their con- 
tinued absence in taking them as recovered. We suffer somewhat 
on our per centage of recoveries and that is the only real difference. 

I find, also, in Dr. Landor’s list 2 number of patients paroled 
after a short stay in the asyium, and in the column of remarks in 
the entry, “said to be an epileptic.” I should consider it very 
hazardous to release, after 2 short residence in an asylum, a man 
who is said to be an epileptic, and, therefore, probably dangerous 
i in many ways, without settling the point decisively. I have had 
no actual experience in paroling patients, because I was convinced 
from the record left by my predecessors in the Asylum (who were 
in the habit of granting paroles,) that it was unwise. I found that 
the applications for such paroles did not come in the cases of those 
patients who might at all be supposed to offer any hope of improve- 
ment by the parole. They were mostly made in behalf of chronic 
and incurable patients, and especially, of two classes; the first, 
young men addicted to masturbation, who, in the week or two of 
7 their absence at their homes, found ample opportunity of practicing 
that vice, and always returned very much deteriorated. The 
second class comprised a number of married men, of middle age’ 
who were taken out by their wives for a short time for a purpose 
that need not be expressly stated, and who also returned very 
much deteriorated. One instance [ quoted last year, of a man, 
who, upon being arrested for the murder of his wife, and being 
searched in the police station, was found to have a pass from one 
of my predecessors in his pocket. Such a case would be to me a 
2 justification for stopping the practice altogether, even if it should 

entail some sacrifice or inconvenience upon others. 

Dr. Smiru. I have very little to add, Mr. Chairman, but must 
say I am pleased to see the unanimity of sentiment which seems to 
pervade the Association on the subject of paroling patients. I 

_ think, as other gentlemen have said, that it is a matter that must 
be determined by the superintendents of our different institutions, 
each one for himself, according to his lecality, surroundings, and 
the peculiarity of his patients. 

In Missouri we have the privilege of discharging chronic and 
demented cases, regarded incurable to make room for those of 
recent date. During many years past we have discharged quite a 

number with this object in view, but not as paroling them. When 
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necessary to pursue this course, to enable us to admit acute cases, 
we have always selected the quiet and inoffensive, and never the 
homicidal or suicidal, or those who would likely be dangerous in 
their families or the communities from which they came, of course 
we can not tell what changes may occur in many patients when 
removed to their homes, in the midst of their families and new 
associations, as we are sometimes startled at the manifestation of 
some new delusion, hallucination or illusion, attended with tragical 
results, among those who had previously been uniformly quiet and 
harmless Hence with our best judgment we approximate safety 
as nearly as practicable. 

There are some cases, I doubt not, would improve more rapidly 
by being paroled, and occasionally, perhaps, recovery would de- 
pend upon it. I have had patients whose history and ultimate res- 
toration seemed to be striking illustrations of the correctness of 
this course. A short time before leaving home, I discharged a 
female patient, whose intense anxiety to return home, almost from 
the date of her admission I have never seen surpassed. She im- 
proved regularly till reaching a certain point, after which she 
remained stationary, and during this stationary period, her anxiety, 
if possible, seemed to be heightened to such an extent, indeed, that 
whenever I saw her, the touching importunity to return to her home 
and children, and exercise a mother’s watchfulness and care over 
them, was the beginning, the middle and end of her conversation. 
After remaining sometime in this condition, without the least per- 
ceptible progress, [ concluded the experiment of sending her home 
worthy of a trial, and accordingly fixed a day for her discharge, 
eight or ten days from that time. Almost from that very moment 
she seemed transformed from one of the most restless and despond- 
ent to one of the most tranquil and cheerful patients in our build- 
ing, and when the day arrived for leaving the Institution, she 
appeared very nearly entirely restored. 

Soon after reaching home she wote me a letter indicating un- 
bounded gratitude and entire recovery. If this patient had 
remained much longer in the institution, she would, most likely, 
have lost all hope of ever seeing her family, and fallen into a state 
of despondency ‘and perhaps dementia, from which the welcome 
messenger, death, alone would have released her. 

I do not wish, Mr. President, to be understood as advocating, 
whenever a patient has a strong drsire to return home, this iS 
sufficient reason for paroling him. Far from it, because this is one 
of the first symptoms, especially with those having families, as 
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they emerge from insanity to sanity, and as they improve, this 
fecling gradually subsides, and they are, then, willing to be gov- 
erned by the superintendent and remain as long as he may think 
necessary for permanent restoration. The case given, however, is 
one of the exceptions to this rule. The experience of the past, Mr. 
Chairman, has shown that in selecting proper patients for parole 
the greatest circumspection and the clearest discrimination are 
essential. In selecting patients likely to be benefited by being 
paroled, I usually take those who have, for sometime, been station- 
ary, never evinced any homicidal or suicidal propensity, or any 
great aversion to their nearest kindred and friends, but a strong 
desire to be with them and engage in such business pursuits as they 
have been accustomed to and understand. 

Mr. Chairman, this is certainly an important subject, and, per- 
haps heretofore, we have not sufficiently matured it, and may have 
retained patients in an institution, that became incurable, that 
might have improved and recovered, if paroled. 

Mr. Chairman, I trust the interesting and suggestive paper of 
Dr. Baldwin will induce closer observation of our patient, and thus 
prove profitable to us, and in a large degree to our afflicted house- 
holds. 

Dr. Carrier. Not having had the pleasure of hearing Dr. 
Baldwin’s paper, I do not know whether he takes the ground that 
he would parole the curable cases, or such cases as offer hope of 
being cured in a hospital, or whether he takes the chronic and 
probably incurable, and sends these back to their friends with the 
hope and expectation of improving their mental condition. As a 
medical question we should say that the facilities, surroundings 
and treatment offered in a hospital are such as to give the insane, 
the very best chance of recovery, if curable. We have always felt 
there was more danger in discharging patients too soon than in 
keeping them too long. We all of us frequently see cases like that 
mentioned by Dr. Stearns, but this period of restlessness and 
homesickness is frequently a stage in the recovery. I find, asa 
rule, the patients who are the nearest well are the best contented, 
We have not been in the habit of paroling the incurable with the 
hope or expectation that their mental condition would be improved 
by it. 

We are in the habit of allowing patients to leave the Hospital 
on a visit, to be prolonged indefinitely if the patient does well, but 
most of these cases come back, not being able to live at home. It 
is true there is a certain proportion of cases who are benefited by a 
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change from the Hospital to their homes, but I have seen many 
more made worse by removal. 

The longer I have experience with the insane the more distrust- 
ful and anxious I feel about the liberties of this class. We all 
know there is a very large proportion of the chronic insane who 
have delusions and hallucinations, many of them are quiet, except 
perhaps, an occasional outbreak, or disposition to violence toward 
some fellow patient from some imagined or fancied wrong or insult. 

There is a certain proportion of cases, such as Dr. Macdonald 
mentioned, who are troubled with feelings of jealousy at home. 
This class, while in the hospital, where their feelings are not dis. 
turbed, get along very well, but when allowed to go home these 
feelings come up afresh, and they are more or less liable to do 
violence to those about them. I do not see any advantage to be 
derived to the insane from a system of furloughing. If the insane 
are curable the hospital offers the best chance of cure—if incurable 
these sufferers are more considerately cared for in a hospital or 
asylum; are made more comfortable in all their bodily wants and 
the community is the safer. 

Dr. Wortutneron. I would like to say a word or two for the 
purpose of showing the principles which guide me, when appiication 
is made by friends of patients for their removal on trial, or as it has 
been called, furloughing them. The welfare of the patient is first 
to be considered, but the interest of the institution must also be 
regarded. [I have not seen many cases where I thought the 
patient was likely to be benefited by being removed in this way, 
and I generally discourage such experiments. I have seen a few 
instances where patients seemed to linger for a ccnsiderable time 
on the border of conya'escence, or without making much progress, 
and after being taken home have done well, and eventually 
recovered, but never considered these cases as justifying such 
trials indiscriminately. A point which I have also been compelled 

to look at, is that the institution is still responsible for the event 
in these cases, because being obliged to record the condition at 
the time of discharge if the patient dies, or commits suicide during 
such absence, there is one more death or suicide to be placed on 
record, the last of which has actually happened. I therefore 
hesitate, and in some cases have said to the friends of the patient, 
if you persist in removing him you must request his discharge, as 
[ am unwilling to take the risk. 
In regard to the injury a patient may do to others during such 
absence, I never supposed that that was a point for me to consider, 
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as it is not the object of the Institution with which I am con- 
nected, to guard the community against the dangerous acts of the 
insane. It was not established with that object, and it has always 
been a rule, if a patient has committed a homicide, or any crim- 
inal violence, to refuse him admission into the Asylum. 

Dr. Ricuarpson. Ihave very little to say on the subject ex- 
cept that for many years it has been the custom in our Institution 
to furlough patients, and it has always been at the request of 
friends. Ihave never had a single instance to record that such 
furloughing turned out badly. In this city the cases are all 
selected. We would not, if we knew it, furlough a homicidal or 
suicidal case. In our Institution a few persons, you may be aston- 
ished to know, pay board, and the law gives them a perfect right, 
or rather, it gives their friends a perfect right to take them out 
when they wish to do so. Four-fifths of the patients discharged 
from our Institution, are discharged in that way. They are taken 
out on furlough two months or a shorter time. If any circum- 
stance occurs, the friends are at liberty to bring them right back 
the same day. The furlough is repeated from month to month, 
until sometimes eight months elapse when the patients are dis- 
charged. If we hear from the friends that they have been cured, 
we discharge them as cured; if we do not hear from them at all, 
and that is the case in many instances, we discharge them as un- 
improved or improved according to our judgment, or the condition 
of the patient at the time they went away. I am very much in 
the position of Dr. Macdonald; my patients come from the same 
class, the lower walks of life, and many of them are insane from 
the practice of intemperance, and of course when I know the cause 
of insanity to be intemperance, I do not, if I can avoid it, give a 
furlough. Sometimes we are coerced to it. It sometimes happens 
the court discharges patients that we have declined to discharge. I 
always decline to discharge a patient who has suicidal or homicidal 
tendencies. I have never yet discharged them, but the courts 
have several times taken them out of my hands. 

Dr. Watkxer. I think that all of us have had patients who 
have been discharged at the reauest of friends, or upon the sug 
gestion of superintendents that they were probably as well as they 
ever would be, and that there was no particular necessity of re- 
taining them in the Hospital, if their friends wanted them at home, 
and could provide for them at home. I think there has been case 
after case in which we have been told afterwards that the patient 
was fully restored, and returned to his business. Now we all 
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know that a patient may go into the carpenter shop, and work in 
the Hospital without being well. He may do various things, he 
may even keep accounts in the Hospital, and yet be far from being 
a well man, or one that is safe to entrust to live in the community, 
but just such patients go out, and do work and the patient’s phy- 
sicians have certified to you, without hesitation, that they are just 
as well as ever and even better. Nowif we are going to send 
such cases out, and then take such cases and place them on record 
on our books as cured, it seems to me we are recording words of 
condemnation, and I am satisfied from my own experience that 
the great majority of these cases are improperly recorded. I have 
in my own mind now a very marked case. I allude to a patient 
who was a builder, he had become very quiet in the Hespital, had 
worked for six months as satisfactorily as any patient in the estab- 
lishment, and had accomplished exceedingly good work, and he 
was permitted to go home at the request of all his friends. In six 
weeks an application came to me for his discharge, because he was 
well. Lignored it for a whole year, and then upon a certificate of 
two physicians, and the application of his wife, I allowed his dis- 
charge. In two weeks after his discharge he assaulted his wife 
and children, and was sent to the State Hospital. I fancy that a 
good many of these so-called cured cases are just like that. Fora 
short time, under the fear of being returned to the Hospital, the 
patient manages to do pretty well, but I think one homicide or 
suicide at home under such circumstances as this would outweigh 
in my own estimation the discharge of a dozen patients who did 
well at home. i do not think that this subject, so far as it regards 
that class of patients has yet been thoroughly considered by us 
all. I think it takes more than two or three years to decide any 
such important question as that, but in so far as it refers merely 
to chronic, apparently harmless and incurable patients, I think 
there is no difference at all in the opinion of the Association, there 
certainly is none in practice for our reports are full of these things. 

Dr. Boventron. I would simply make one suggestion in regard 
to this question which has not been touched upon, and that is 
the great influence toward cure that is found in the separation cf 
the patient from former associations, which have been connected 
with the development of existing delusions. I have been im- i 
pressed with the change in a patient’s conduct which so frequently 
occurs from the moment he enters the Hospital. Reported as vio- 
lent and homicidal when at home, and in his own neighborhood, 
now he is orderly and peaceable. The friends, perhaps, on their 
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first visit, recognize a sudden and radical change in conduct, and 
insist upon taking the patient back to his home. They do so, and 
almost immediately on his return to former associations and scenes 
the cld delusions a2rise and assume control of the patient. The 
patient is again committed to the Hospital with much the same 
result as before. This experience is one that we have frequently 
had. It can in no way be attributed to medication, but to the 
powerful influence in diverting the mind from present channels of 
activity by change of surroundings, enforcing regularity of habits 
and submission to proper authority, at the same time that they are 
removed from aggravating and unfavorable surroundings. Seldom 
have we given paroles to a recent and curable case that we have 
not regretted it. The recall of slumbering or forgotten delusions, 
by returning to scenes, surroundings and associations connected 
with the rise and developments of those delusions is like the arous- 
ing of the long forgotten feelings and fancies, and emotions of 
childhood, that occurs, when one in later life revisits the home of 
his childhood. Every familiar thought, insignificant object, a 
stone or a tree, or an old building, calls up forgotten emotions. 
It seems to me, Mr. President, that recognizing, as we do, the 
advantages that an insane patient derives from hospital discipline 
in the way of enforced regularity of habits, sanitary regulations, 
subjection to judicious authority, and separation from former un- 
favorable surroundings, that to grant a parole is to surrender the 
most potent means yet devised for the restoration of the insane. 
Dr. Gunpry. The law of Ohio has always been, so long as I 
can remember it, that the friends of the patients have a right to 
remove them at their own request at any time upon giving a bond 
to the Superintendent, if he deems it necessary for the safe keep- 
ing and care, except in a certain class of patients specified by law. 
When they are removed under a bond, they go out on their own 
responsibility and not on the responsibility of the Superintendent, 
unless he chooses to recommend it. Now there is another class of 
eases that I confess it will always do to send home on a visit. 
It is a very grave thivg for a man to take upon himself to say that 
one man has changed from an unsound mind to a scund mind. To 
me that is the greatest of all questions, and I do not think that 
anybody ever knew whether any other man has resumed his 
soundness of mind, until he has been put in the same circumstances 
as he was when he displayed the unsoundness ; therefore when I 
think a man has recovered and ought to go home, I always say to 
him and tc his friends, “I am not satisfied that you are perfectly 
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well, but I hope you are and I hope you will continue so, but it 
will be better if you remain on our books, and come back within a 
month, if necessary.” Ihave never marked off a person as recov- 
ered, unless it was an exceptional case, where there were legal 
requirements in the matter, until my own opinion has been con- 
firmed in my own mind by the man’s subsequent action at home. 
I wish to say one other word, and that is that we can have no sort 
of analogy with the customs abroad. I wish we would take that 
off our minds, In England the superintendent thinks a poor man 
is pretty well, he is not quite sure, and he wishes to try the thing, 
but it is attended with a great deal of hubbub there, and so this 
furlough system is resorted to, which kelps him along and relieves 
him from care for a few weeks at home, they in this way try the 
experiment, they get over the difficulty just in that way. 

Dr. Brack. Ido not know that I have any remarks of import- 
ance to submit. I have listened with a great deal of ‘interest and 
pleasure to this discussion as a beginner in this specialty, and am 
very glad to find there is no great difference of opinion among the 
members of the Association on this subject ; and that such was the 
case in the discussion that occurred at the last annual meeting, 
and I am very much inclined to think that if each member of this 
Association of Superintendents were to give his experience that we 
should find there was great similarity in their action in the disposi- 
tion which they have made of their patients; and I think, after all, 
it depends to a great extent upon the circumstances under which 
we find ourselves situated, as to the extent to which we would go 
in giving them leave of absence. I have only been in charge of an 
asylum for about six months: During that time I have furloughed 
six patients and have no cause to regret it, of ecurse the time is 
too short to say whether the action has been judicious, but so far I 
regard it as a good thing. In the cases selected I have had the 
concurrent opinion of the Board of Directors of the Asylum. As 
we are situated in Virginia it is really necessary that we should 
move our population as rapidly as possible.. It was rightly ex- 
plained last night by Dr. Baldwin that when we have a patient in 
the asylum, and can reasonably believe that he would do well at 
home, we feel it our duty to send him, in order that some other 
patient may take his place, perhaps a recent case which would be- 
come a chronic cne, if kept in jail or kept at home. We receive 
our patients from all classes of society, from the best and from the 
worst, and mostly from the rural districts. Our cities are not 
large, and most of our people coming from the country are, when 
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sent home, not subjected to disturbing causes, as when returned 
to large and crowded cities. My rule has been, in the few cases I 
have had, before giving the leave of absence to inquire particularly 
into what the circumstances of the person would be at home, the 
surroundings, how they would be managed, and all that sort of 
thing ; and I think really that when this matter is sifted down, we 
come to the point that each superintendent must and does act upon 
his own judgment, or discretion in the matter, and that he can not 
do anything more than that. I think, so far as I can judge, it is 
perfectly right under certain circumstances to furlough some 
patients while many others should not be furloughed. 

Marked cases of nostalgia should be furloughed, if practicable. 
Patients kept in an asylum twelve months longer in that condition 
would probably die, when, to send them home, they would be 
greatly benefited. I had a case of that kind whom I sent home. 
He returned to his work, seems to be doing well,*and is now labor- 
ing for the support of his family. While these cases may be re- 
garded as cases of chronic insanity, I do not think we are justified 
in keeping them in the asylums and running the risk of their death 
there, when there is a prospect of recovery, or at least of improve- 
ment, when sent out on furlough. From the light which I have 
had from this discussion I shall in the future go on and furlough 
such patients as these, and others likely to be benefited, and see 
what I can make out of it. I think in Virgina we can do the 
greatest amount of good by pursuing such a system of furloughs 
or leave of absence, whichever you may chose to call them. We 
have in our asylum some patients who have been there for a long 
time, some of them thirty or thirty-five years. Many of these 
chronic cases kave but few or no friends at home and one of our 
difficulties is to find, in numerous instances that could be fur- 
loughed, those willing, or, if willing, able to take charge of them. 
This seems to be frequently the case after they have been in the 
asylum for eight or ten years. As this is a matter of considerable 
interest I am glad to have heard the remarks that have been made. 

Dr. CurpLtey. Mr. President, I have no disposition to enter 
into an abstract argument in reterence to a question where I have 
had pretty large experience, although it has been forced upon me. 
I have always had a great many persons under my care even when 
in charge of a State Institution, persons who came to the Institu- 
tion and paid their board. They are admitted by a committee 
composed cf two members of the Board of Managers and the 
Superintendent. The law requires an inquest in all other cases, 
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and a jury to be holden. Of course the friends of these had a 
right to remove them at any time and take them out of the Insti- 
tution. For several years past, I have had none under my care, 
except by the consent of friends, or at the request of friends, and 
they always have been of course under the control of their friends, 
and could be removed at any time. I have very decided opinions 
on the subject. Ihave no recollection, and can call to mind no 
instance in which a case, as we term a curable case, which was in 
the process of convalescence, which had been taken from the hos- 
pital that it has not been an injury to the patient. I can call to 
mind a number of cases under my care which would have fully 
recovered if they had remained in the hospital, which became 
absolutely incurable by being taken into society before fully re- 
covered. The result of my observations are very well expressed 


by the gentleman over the way; almost invariably there were two: 


phases during convalescence, and the first where it has become 
pretty decided when there was a great anxiety upon the part of 
the patient to leave the Institution, and the stage continuing for 
some time up to convalescence, became more decided and almost 
invariably they would become reconciled, and their common ex- 
pression would be, “ Doctor, when I leave the Institution I wish to 
leave in a condition that I shall be certain not to return, I am 
willing to remain until in your judgment I am prepared to enter 
society again,” and these two phases have presented themselves to 
me in almost all cases of recovery. Now I consider I have about 
as much responsibility in the care of patients, while under my 
observation, with all the safe guards that we can throw around 
them in the Institution, as long as they remain in the Institution, 
and under my immediate observation as I desire to assume. I 
will not consent to send an individual who is insane into society, 
and take the responsibility of his conduct. I consider that if he is 
furloughed by the superintendent, and stands upon the register as 
an inmate of the Institution, that the superintendent is still 
responsible for his conduct, and Iam unwilling to be responsible 
for the patient who has gone beyond my control and beyond my 
observation. 

There is another mistake we make in cases of this kind in fur- 
loughing. We seem to admit that parties will do better beyond 
our observation, and in the hands of friends, although there are 
some remains of disease, that the friends will manage them better 
than we can manage them under close observation. I would be 
unwilling to take credit to myself, that belongs to anybody else. 
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I would be unwilling to falsify my register. I would be unwilling 
to discharge a patient, or furlough a patient, that I was satisfied 
had not recovered, and let him remain at home two or three 
months, and there recover, and then enter upon my register that 
the patient had recovered. If I pursued the practice at all, I might 
enter upon the register that he was improved when he left the In- 
stitution; but if he recovers in the hands of friends, I think the 
friends are entitled to the credit, and that it ought not to appear 
upon the register, or that the party had recovered, when, in fact, 
he left the Institution only improved, and still not recovered. I 
think that is rather objectionable, as in the comparison of statistics, 
the registers would not be upon an equal footing. I have had no 
voluntary experience in this matter. I have made no experiments 
of that sort. When patients have been removed from my care in 
that condition, so far as I have been able to ascertain, or keep the 
parties in view, it was no benefit in any case, but serious injury in 
most of them, I have had the opportunity to observe. 

Dr. Barpwiy. Iam sorry I could not be here in time to hear 
the opening of the discussion, but I was unavoidably detained. I 
may say that no patient has been furloughed from the Institution 
that we have regarded as having any dangerous propensities what - 
ever. We have exercised the same care in granting these privi- 
leges as we have in discharging other patients. I do not wish the 
Association to think that I put any man upon the community who 
evinces any such propensities. Sometimes in bringing cases before 
the Board to pronounce upon and discharge them as cured, I have 
felt a fearful amount of responsibility. For not unfrequently 
when men have been under my observation for months without my 
detecting any evidence whatever of insanity, there has been still 
something in their expression that has made me suspicious, and 
given me great anxiety for fear of mistaking as to the result. 
When I have a case of that sort, instead of giving him a final dis 
charge, I recommend sending him home on trial—his friends enter- 
ing bond to return him to the Asylum, if necessary, at the end of 
the stipulated term of trial. If, at the end of that time, his 
friends desire his discharge, it is granted upon the certificate of 
the family physician. Among the cases allowed to be absent, 
upon these conditions from the Asylum, there has been one suicide. 
Such a result had never been suspected either by his friends or by 
myself, as he had never, at any time, manifested any propensity to 
injure himself. In chronic cases in which we do not hope for im- 
provement or cure, but in which the friends desire to remove the 
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patient from the Asylum, we allow him to remain at home under 
bond and under the observation of his friends for a specified time, 
and if at the end of that time, they still desire to have him at 
home, he is discharged under such bond, as in such cases the law 
requires. There are three ways in which we can give a patient a 
legal discharge ; Ist, as cured, when we feel authorized to pro- 
nounce the word cured ; 2d, as harmless and incurable; 3d, under 
bond, with penalty attached, to be forfeited by his friends who 
take from the Asylum the responsibility for his good conduct and 
safe keeping. But in no case do we permit a man to leave the 
Asylum whom we regard as dangerous to himself or others. But 
accidents sometimes happen, for dangerous propensities are some- 
times developed where we had not expected them. A patient, at 
one time suicidal, but whom we thought to have recovered from his 
propensity sufficiently to be trusted, was taken away by his 
brother on a furlough of ninety days. During his absence the 
propensity returned; he was promptly returned to the Asylum, 
and notwithstanding a watchful care on our part he committed 
suicide sometime afterwards. I certainly think no man has felt 
the responsibility more than Ihave. We have many suicidal cases 
that have given me great anxiety, some being most persistent in 
their efforts to destroy themselves, while in others the propensity 
is developed suddenly and unexpectedly. I must say that the 
treatment of this class of the insane has given me more anxiety 
than any responsibility that I have been called to bear during my 
life. 

The PresipEnt. I simply wish to say that the members of this 
Association should exercise great caution in furloughing patients. 
I deem it my first duty to take care of the patients and then to the 
community. 


On motion, the paper of Dr. Baldwin was laid on 
the table. 


The Secretary. I wish to eall attention to the resolution, 
passed the other day, that the proceedings of this meeting of the 
Association should be published in the July number of the Jour- 
NAL OF Insanity; and therefore request the members to send back 
to meat once their revised remarks, I will prepare the proceedings 
for that number of the JourNat if it is in my power to do it, and, 
if they are not in that number, the members will understand that 
it was not in the power of man to write them out. 
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The minutes of the meeting were then read and 
adopted. 


Dr. Kirksripe, Before adjournment, I hope I shall be par- 
doned fer saying to you what a very great gratification it has been 
to me to have the Association again in Philadelphia, now for the 
fifth time, 2nd I beg leave to add, although it is rather early to 
decide where the Association will meet, after being at St. Louis, 
still if our friends from Ohio will allow us to pass over Cincinnati, 
I should be very glad if it should meet again in Philadelphia, 
where the members, as a body, or singly, will always be most cor- 
dially welcomed. 

Dr. Wortutnerox. Allow me, Mr. President, to express my 
cordial concurrence in the remarks which Dr. Kirkbride has made 
in reference to the gratification which the present meeting of the 
Association in our city has afforded him, and also to join in the 
hope that Philadelphia may again, in the near future, be selected 
as the place of meeting. 


On motion, the Association adjourned to meet in St. 
Louis on the last Tuesday of May, 1877. 


JOHN CURWEN, Secretary. 
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SPEECH OF DR. BUCKNILL, AT THE ANNUAL MEET- 
ING OF THE MEDICO-PSYCHOLOGICAL 
ASSOCIATION, JULY 28, 1876. 


Dr. Bucxnitr. Mr. President, I am sure we are very much 
obliged to you for your able and practical address. It deals with 
subjects which at the present time press for a solution, and it will, 
I am sure, aid us very much in our judgment as to how those im- 
portant matters should be. dealt with. I have rarely had the 
pleasure of hearing a more able and practical address, and I am 
sure that in the name of my colleagues and associates, I may say 
that we are all exceedingly pleased and obliged to you for it [hear, 
hear.] Iam personally most gratified to see you in that chair; I 
do not know that any one has a greater right to be gratified than I 
have after the intimate knowledge I have had of you for thirty 
years as a friend and fellow officer, and during that long period I 
have become more and more deeply impressed with your moral 
worth and intellectual force. I hope the production of this able a 
paper will lead you to change in some respects that which has 
been the habit of your life, and that we may hope for some further 
literary efforts from your pen which while we all knew you were 
so capable of using, from your having devoted your life to the 
practical cares of the treatment of the insane, we have not had 
the benefit of until the present time. There is one point in your 
address in which I take more i:fterest than any other, and I am 
happy to be allowed to refer to it as an opportunity for asking this 
Association to follow your advice in their hearts and minds and to ‘ 
reserve their judgments as to the accusations which have been 
made in this country against our psychological brethren in the 
United States. Some of those accusations have been quite recent, 
and of those I will speak first. They are contained in the Lancet 
of the eighth of this month, and they are of a peculiar nature, to 
which I wish to draw your attention. They are mere copies from 
American newspapers of accusations which have not been proved 
in evidence; one especially is copied from the World newspaper of 
New York, and professes to be the charges made against Dr. Nich- 
ols, of the Washington Asylum, befere a Committee of Congress. 
Now I should like to read to you part of a letter which I have 
from a gentleman, whose name is never mentioned among alienists 
without respect, on that very subject. It is from Dr. Thomas 
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Kirkbride, the venerable and venerated head of the Pennsylvania 
Hospital for the Insane, Philadelphia. He says: “Dr. Nichols is 
just now going through a most. infamous persecution by what is 
called an ‘investigating committee,’ started by the democratic 
majority in Congress, with the determination to blacken, if possi- 
ble, the character of everybody connected with the government. 
One would have thought that such a man and such an Instituticn 
would have escaped, but where the testimony of discharged em- 
ployés, uncured patients, and personal enemies is eagerly sought 
after, in a secret investigation, there is little probability of even 
an approach to justice being done.” Now I dwell upon the word 
“secret” there, not because I think such an investigation might 
not very properly be secret, but because it will show to you that 
the charges which the Lancet has published have been obtained 
either on information which has been stolen or which has been be- 
trayed. And I ask you to put it to your own minds, whether, if 
such charges made against any of the Superintendents cf the 
English Asylums were liabie to be published in the medical press 
as if they had been proved, whether any Superintendent could 
ever feel that his character was safe? Dr. Nichols is the Presi- 
dent, and has been for many years, of the American Association 
of Superintendents of Asylums, and he is aman who until these 
accusations were made, was held in high and good repute. I 
am far from wishing to defend Dr. Nichols from any charges 
of wrong doing which can be proved against him, but I do 
think that this is a pointed example of the necessity of your 
wise counsel, that we should hold our judgment suspended. 
I remember a short time ago a pamphlet being published in this 
country, purporting to have come from a Society of Supposed Lu- 
natics, in which charges were made against many of us. They 
were not taken up, because we all of us had sense enough to see 
that a clique of crazy women and their imbecile supporters were 
not worth powder and shot, [laughter.] But if the Lancet had 
transferred those charges to its pages, I think that Journal would 
very quickly have had to pay heavy damages for libel. Dr. Nich- 
ols, I suppose, stands as a foreigner in 2 different position to that 
we should have occupied, and as he can not defend himself, such 
attacks are the more inexcusable. I hope I shall not be wasting 
the time of the Asscciation if I refer to the commencement of this 
discussion, and very briefly tell you what was said by the Lancet 
in its leading article on November 13th last. It is a very consist- 
ent tissue of indiscriminate accusations against the “ Mad Doctors,” 
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as it calls them, of America. There is no mistake it is all wool, 
there is no cotton in it; it is an accusation against them from the 
first to the last line—against, these American “Mad Doctors.” It 
commences by dividing the treatment of insanity into three stages, 
the first is the barbaric, the second is the humane, the third the 
remedial, and it declares that the “ Mad Doctors” of the United 
States have not made much progress out of the barbaric into the 
humane stage, but have remained for the mos part in “ that stage 
in which the lunatic is simply regarded as a wild and dangerous 
animal, from which society needed protection, and which might be 
kept in chains, tamed or destroyed, as convenience should dictate.” 
That is the charge against the “alienists” of America. It then 
proceeds to make special accusations against them, namely, that 
they “resort to contrivances cf compulsion, they adhere to the old 
terrorism tempered by petty tyranny; that they use at least the 
hideous torture of the shower bath as a punishment in their asy- 
lums, although it has been eliminated from the discipline of their 
gaols, and. worse than all, if the reports that reach us may be 
trusted, their medical superintendents leave the care of the patients 
practically to mere attendants while devoting their own energies 
principally to the beautifying of their colossal establishments.” 
These are definite charges, and it gives the reason why they should 
do all these things on the broad principle that “there can be no 
question, that the custom of slave-holding and the brutalizing 
regime from which it is inseparable, have blinded and blunted the 
sensibilities of the people. I do think the Lancet might have 
asked some little boy in the street about the brutalizing regime 
and the probability is that it would have been told that the regime 
of slave-holding only extended to a portion of the States, and 
that it was detested in the remainder. But with great consistency 
the Lancet applies that principle to the whole of the people, as it 
applies its other accusations to the whole of the Mad Doctors.” 
Now on reading this I felt that I should be ashamed to see the 
names of such men as Edward Jarvis, Thomas Kirkbride, John P. 
Gray, Isaac Ray, Pliny Earle and many others even in print, if it 
was left unanswered. I therefore did answer it in a letter in which 
I claimed justice for those who were innocent, admitting at the 
same time that there were asylums in the States, and that I had 
seen them, which were disgraceful. In this matter I was not con- 
sistent, at least according to the opinions of the Lancet, whose 
consistency seemed like that of King David who said in his haste, 
“all men are liars” [laughter, and “hear, hear,”] as the consist- 
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ency of the Lancet consisted in saying that ail the people, and 
therefore all the “ Mad Doctors ” of America, were under brutaliz- 
ing influences. However, the Lancet invited me to make known 
what I had seen in America, saying that, “no. information could 
be more important and trustworthy.” I accepted this invitation, 
and wrote my Notes. Now, I was under the apprehension that, in 
writing those Notes, I had expressed my sense of the evils which 
I saw very unreservedly, and that I might, perhaps, have cffended 
those whom I most earnestly wished to convert, and I think that 
those of my associztes who have done me the honor of reading 
those Notes, will agree with me that I did run a very considerable 
risk of doing so. But I attempted in these Notes to distinguish 
the good from the evil, to discriminate between those who were 
justly accused, and those who were not. Now, the Lancet, and I 
hope I am not going into a matter which may be thought personal, 
for the manner in which I have been treated did not greatly sur- 
prise me, knowing, as I did, that those who play at bowls must 
put up with rubbers, and those who contradict editors must take 
the consequences ; but I do think it a matter of extreme import- 
ance to our specialty to know how we may expect to be dealt with 
by a Journal which takes upon itself the censorship of the treat- 
ment of the insane in this country and abroad. I was proceeding 
to say that the Lancet, on the eighth of this very hot month, hav- 
ing “ nursed its wrath to keep it warm” ever since last November, 
“sums up” on the subject. It accuses me of having confounded 
the good with evil. 

That is exactly what the Lancet itself had done in the first in- 
stance, it confounded the good with the evil; it made indiscrim- 
inate and sweeping charges and accusations, which it has not 
substantiated; it says I have written in defense of restraint, and 
leaves it to be inferred that I have tried to prop up the tottering 
system of restraint. I can only appeal to you to know whether 
that is a fair reference to be drawn from what I have written. I 
don’t myself think it is, but the very opposite. Then it censures 
me because, with reference to the Washington Asylum, where I 
saw restraint in use, I used these words :—“It must have been 
imposed because it was thought the best mode of treatment.” 
Now, gentlemen, did or could any of you think that, by my saying 


that, I meant to express my opinion that it was the best mode of 


treatment? Why, if I were to say that the Lancet preverts every- 
thing that an opponent writes, and that the Lancet thinks this a 
fair and candid way of conducting a discussion, none of you would 
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believe that I thought myself it was an honest way of conducting 
a discussion. Yet that is an exact parailel. I must beg, however, 
to tell you why I did not ask for any explanation why this restraint 
was used. I had beer expressly told that any discussion on the 
subject would be unwelcome and disagreeable, and I think that 
after the warning, it would have been bad manners and discourtesy 
on my part to have demanded such an explanation. The Lancet 
also censures me severely because I did not ask to be permitted to 
inspect the register of injuries and accidents. Now, may I ask if 
any one of you, in going unofficially round an asylum, have ever 
asked for the register of injuries and accidents? I should like to 
know if anybody has done so? If he has I should like to hear him 
say so. I pause for reply. I suppose, then, no one has done so. 
Perhaps the Lancet Commissioner might have done so, for his 
knowledge of lunacy appears to consist of the crusts and crumbs of 
information which he has picked up in his raid upon us by unre- 
served questioning. But I venture to think that, as a stranger in 
a far country, it was right not to return impertinence for courtesy ; 
and that to do so is not the right way to obtain or impart informa- 
tion under such circumstances. The indiscriminate accusations of 
the Lancet have produced in America nothing but angry opposi- 
tion, but I am happy to know that the description which I have 
given in a more discriminating and tempered vein, has done some 
good [ hear, hear.]_ I have recently had a letter from Dr. Edward 
Jarvis, saying that my descriptions of American Asylums are, he 
believes, quite true. That is something from such an authority, 
Then I have had letters from Dr. Landor, the Superintendent of 
the Ontario Asylum, who has made a tour of American Asylums 
since I left, and he tells me that my Notes have induced some of 
the Superintendents to make a trial of non-restraint. And farther, 
I have had other letters from America, assuring me that my Notes 
have awakened a desire among Superintendents to visit this 
country and ex2mine our system, aiter the bustle of this Centenary 
year has passed. If books and pamphlets could have converted 
the Americans, they would have been abreast of us long ago, but 
in a matter of this kind, seeing is believing ; and I have faith that, 
when the American Superintendents do come to this country, and 
carefully and conscientiously examine for themselves into our sys- 
tem of treatment, that they will generally adopt it. And when 
they do come, gentlemen, allow me to say that you will find them 
most friendly, kindly and agreeable men, whom you will be happy 
to welcome into professional and domestic circles. In their own 


i} | 
| 
itt 
i” 
| 
| 
ill 
| 
| 


1876. ] Address of Dr. Bucknill. 329 


country they are most hospitable. In this country, I am sure they 
will be welcomed as they deserve to be. I should wish that this 
great Association should, under the circumstances, say a kindly 
word to them, and while I entirely concur in the wisdom of that 
reserve which our President has recommended, I shall ask of you 
to adopt a resolution which I have framed, and which I will put 
before you for discussion. I am not sure it is such as you will 
approve, therefore 1 submit it for alteration if you think fit. It is: 
—“That this Association, while reserving its opinion on the gen- 
eral question of the treatment of the insane in America, and in 
matters which are under inquiry, desires to express its sympathy 
with the medical men engaged in the treatment of the insane in 
the United States, who have been made the subjects of unfounded 
accusations or imputations either in the United States or in this 
country” [ hear, hear.] I have now only to thank you for your 
indulgent attention [ applause. | 

The resolution having been seconded by Dr. Clouston and sup- 
ported by Dr. James Stewart ( Bristol ) and others, at the sugges- 
tion of Dr. Wood, it was altered to the following, and carried 
unanimously :—‘ That this Association, while reserving its opinion 
on the general question of the treatment of the insane in America, 
and in matters which are under inquiry, desires to express its 
esteem for the medical men engaged in the treatment of the insane 
in the United States and its sympathy with those who have been 
made the subjects of unfounded accusations and imputations either 
in the United States or in this country.” 


We have received the following letter giving notice 
of further action taken by the Asssociation, at the same 
meeting. 


BETHLEHELM Hospirat, 
Lonpon, 8. E., 14th August, 1876. 
Dear Sir:—I have the pleasure to inform you, that at the An- 
nual Meeting held at the Royal College of Physicians, London, on 
July 28, 1876, you were unanimously elected an Honorary Member 
of the Medico-Psychological Association. I remain Dear Sir, 


Yours faithfully, 


W. RHYS WILLIAMS, M. D., 
Hon, Secretary. 
Dr. J. P. Gray. 
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SUMMARY. 


We regret to learn that Dr. C. E. Woodbury, assist- 
ant physician at the McLean Asylum for the Insane at 
Somerville, while in the discharge of his duties at the 
Hospital, on the 25th inst., was assaulted by an insane 
patient with a croquet mallet, receiving injuries of the 
head which, it is feared, will prove fatal. We under- 
stand that Dr. Woodbury was first knocked down, and 
then, when on the ground, violently beaten on the head, 
and his skull was fractured. This is another sad in- 
stance of the dangers to which physicians who devote 
themselves to the care of the insane are constantly ex- 
posed, and we hope that the fatal result may in this 
case be averted, though from the nature of the injuries 
this seems hardly possible-—Soston Medical and Surgi- 
cal Journal. 

We have since learned that the injury is not of so 
‘ serious a character as at first indicated, the fracture of 
the skull being confined to the outer table.—{ Eps. | 

Dr. Woodbury had been recently promoted to the 
position of first assistant physician, vice Dr. James H. 
Whittimore, who had been appointed Superintendent 
of the Massachusetts General Hospital. 


—Dr, T. F. Kenrick has been appointed fourth as- 
sistant physician in the New York State Lunatic Asy- 
lum, at Utica, vice Dr. E. E. Smith, resigned. 


—Owing to the length of the Proceedings of the As- 
sociation we are unable to present the usual variety of 
subjects in the present number of the JourNnat. 
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